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“... checks 


bleeding from 


a broad 


capillary 


Peele reports on a series of 264 patients,' 
observed over a two-year period, who 
were treated with Adrenosem Salicylate. 
249 were surgical patients, 15 were 
medical cases, 

He states: “Adrenosem is therefore 
specific for conditions characterized by 
capillary permeability. It checks bleeding 
from a broad capillary bed by causing a 
correction of excessive permeability and 
an increase in capillary resistance. 

“No untoward effect of any type was 
noted in the Adrenosem-treated group.” , 


SALICYLATE 


(Brand of carbazochrome salicylate, 


Indicated preoperatively and postoper- 

atively to control bleeding associated 

with: 

Tonsillectomy, adenoidectomy and 

nasopharynx surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary 

bleeding 

Uterine bleeding and postpartum 

hemorrhage 

Also: Idiopathic purpura, retinal 
hemorrhage, familial telangi- 
ectasia, epistaxis, hematuria 

Supplied in ampuls, oral tablets and 

syrup. 


1. Peele, 1.C.: A.M.A. Arch, Oto- 
laryng. 6/490 (April, 1955) 


Send for detailed literature 


THE S. E. MASSENGILL COMPANY § 


Bristol, Tennessee 
New York Kansas City San Francisco 


U.S. Patent 2,581,850 
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Doctors, nurses, and students alike find Lederle Hospital Exhibits 
_ interesting and worthwhile, because they provide current information 
on products regularly used in hospitals. Naturally, this knowledge 
helps each person who handles drugs to be more capable, more efficient, 
Lederle Exhibits are designed in good taste, take little space. You ean 
be certain, too, that each exhibit will be conducted on the highest 


; thical plane. There is no charge, no obligation. 
_—Another Lederle hospital service available to you 
_ through your Lederle representative. 


Ask him for further information, or write: 
—LEDERLE LABORATORIES DIVISION COMPLET PEARL RIVER, NEW YORK 
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@ Briefs 


NEW PHOSPHORUS-—FREE 
PRENATAL SUPPLEMENT 


COMPREN 


(Prenatal Dietary Supplements, Lilly ) 


This new, comprehensive 
formula conforms to modern 
concepts of prenatal 
nutrition. Because the 
calcium is in the form of 
calcium carbonate, ‘'Compren' 
is phosphorus-free. 
Intrinsic factor has been 
included for optimal 
absorption of vitamin Biz. 


Supplied in bottles of 100, 
500, and 1,000 


HELPS CARRY THE NUTRITIONAL 
BURDEN OF PREGNANCY 


PRENALAC 


(Prenatal Nutritional Supplements, Lilly ) 


For better health and fewer 
nutritional complications 
during pregnancy and 
lactation. Just 2 Pulvules 
'Prenalac' given three times 
daily provide the daily 
vitamin and mineral allow- 
ances suggested by the Food 
and Nutrition Board of the 
National Research Council. 


Supplied in bottles of 100, 
500, and 1,000. 


NEW IMPROVED FORMULA 


HOMICEBRIN 


(Homogenized Multiple Vitamins, Lilly ) 


The original homogenized 
multiple vitamin now con- 
tains eight essential 
ingredients——at no increase 
in price. '‘Homicebrin' 
retains the same delightful 
flavor, the one-—teaspoonful- 
a~—day dosage. Excellent 

for growing tots. 


Supplied in bottles of 60 
cc., 120 oc., and 1 pint. 


THE MOST POTENT FORMULA 
OF ITS KIND 


VI-MIX DROPS 


( Multiple Vitamin Drops, Lilly ) 


The unique dual packaging 
protects the potency of 
moisture-labile vitamins and 
allows for an exceptionally 
high content of vitamins 

Bi2 and C. ‘Vi-Mix Drops’ 
are best for baby. 


Supplied in packages of 30 
and 60 cc. 


ELT LILLY AND COMPANY - INDIANAPOLIS 6.1 
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consider cost, 
comfort —complete 
satisfaction 


EPIDERM 
GLOVES 


Faultlese epiderm surgeon’s gloves have some- 
thing for all concerned with purchase or use .. . ~ § Me 


Faultless for Administration — 
epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S. 
Government specifications ZZ-G-421a. 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation. 


Faultless for Doctors and Nurses — 
anatomically correct shape, uniform 
gauge throughout glove for freedom 

of hand movement, complete comfort 
even during extensive surgery. 
Tissue thinness for extra sensitive 
fingertip feel. Color size band, 

added protection from roll down. 


Faultless for Those Who Sort 

and Pair — bright color bands about 
¥%%” above glove roll make sorting 
quick and accurate. Five vivid colors 
for the different sizes. 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon's gloves can’t be beat. 
Made only of the very finest latex, available in 
white or brown, sizes 61 to 10. Ask your surgical 
supply dealer or write: 


THE 


RUBBER COMPANY 


Ashiand, Ohie 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 365 Fifth Avenue, New York 16, N. Y 


HOSPITALS. JA.HLA. 


AUDIO-VISUAL NURSE CALL SYSTEM. A: Vit. Sinai, Executone’s two-way voice communication between patient 


How Mt. Sinai Hospital gains 
nursing time, cuts foot travel 
speeds all services! 


“YES, MRS. HAYES — MAY | HELP YOU?” 


“1S MY DOCTOR EXPECTED?” 


and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care, 


New York's famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time- 
saving equipment. | 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 
care and improved administrative efficiency. 


NON-CORRIDOR PAGING. Doctors’ paging calle at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
atient Corridors. (Arrow indicates paging unit.) 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily, Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept.G-3for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto. ) 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 
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8/12/55 DISCHARGE SUMMARY ‘ 
|__| Patient, white female, age 39, entered hospital witha 
4 
| Initially she was treated be radiation, 
i _hormone and an antinauseant. During this regimen she...) 


developed a generalized rash which became infected. This ig 
Was a drug reaction with infection due either to (1) scratching | 
or (2) a low WBC count due to radiation. A number of boil- 


_ like lesions appeared over the body... 
.,.On.8/4 penicillin was started in a dosage of 


_ daily, Penicillin was continued for six days during which 
| time the pyoderma became worse... 


Aspirated material {rom the lesions. yielded hem. S. aureus, 
_coag. + and the following sensitivities were obtained: — 


| penicillin, more than 10 units; erythromycin, 10 mcg.; | 
_tetracycline, 50 mcg. When these results became available |... 
penicillin was discontinued... 


On 8/9, erythromycin was started dosage of 200 mgm._| 
_q.i,d.. Marked improvement was noted very soon and by. 


8/12 almost complete healing of all lesions had occurred,. 
Patient wae afebrile throueneus. 4 

Final Diagnosis: (1) lymphosarcoma 42) secondary pyoderma 
due to hemolytic Staphylococcus aureus. ss 


| Result; _comple te healing of ‘eecondary pyoderma ‘with 
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Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
staph-, strep- or pneumococci. Since these 

organisms cause most bacterial respiratory infections 


(and since they are the very organisms most sensitive 


to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 


0 n 
(Erythromycin, Abbott) 


STEARATE 


Erythr 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 


flora—with an accompanying low incidence of side 


effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 

loss of accessory vitamins during ERYTHROCIN 
therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Ohbott 
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(Erythromycin, Abbott) 


STEARATE 


Erythrocin 


*Filmtab— Film sealed tablets; patent applied for. 
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8/12/55 DISCHARGE SUMMARY 
+~ 
Initially she was treated by X- radiation, ‘cortical |. 
_ hormone and an antinauseant. During this regimen she...) 


developed a generalized rash which became infected. This — + Rare 
was a drug reaction with infection due either to (1) scratching) 
or (2) a low WBC count due to radiation. A number of boil- 
like lesions appeared over the body... 


On 8/4 penicillin. was started ina a dosage of 600, 000 units 
_, daily, Penicillin was continued for six daya during which 
| time. the pyoderma berame worse. 


Aspirated material {rom. the. lesions. yielded. hem. 8... aureus, | 
_coag. + and the following sensitivities were obtained: 
penicillin, more than 10 units; erythromycin, 10 mcg.; 
_tetracycline, 50 mcg. When these results became available |. 
|.penicillin was discontinued, 

| On 8/9, erythromycin was started in a dosage of 200. mgm.__| 
\\y. i. d.. Marked improvement was noted very soon and by 
|.8/12 almost complete healing of all lesions had occurred, 
| Pytient was afebrile throughout. | 


Final Diagnosis: lymphosarcoma (2) secondary. pyoderma 
due to hemolytic Staphylococcus aureus, 


| Result; ‘complete healing of. secondary. pyoderma. with 
‘ erythromycin, 
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Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
staph-, strep- or pneumococci. Since these 

organisms cause most bacterial respiratory infections 


(and since they are the very organisms most sensitive 


to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 


wif Littl . f flora—with an accompanying low incidence of side 
effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 


4 off loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Ohbott 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


*Filmtab— Film sealed tablets; patent applied for. 
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_| assoclalion mecings 


AS SOOM AS ORTERIAINED, HOTICE OF YOUR MEETING. AT WHICH 
APE ELECTED, SHOULO MAILED TO DEFT. AM. 16 CHICAGO 


AMERICAN HOSPITAL ASSOCIATION 8-12; Hollywood Beach, Fle. (Hollywood 
Beach Hotel) 
Annual Convention—September 17-20; Chi- Catholic Hospital Association—Mey 21-24 
cago (Palmer House) Milwavkee (Public Auditorium) 


Midyear Conterence for Presidents ond Sec- 
retories of Stote Hospital Associations— REGIONAL MEETINGS 


February 4-5; Chicago (Paimer House) 
(THROUGH MARCH 1957) 


Association of W Hospital 
estern s—April 23- 
(THROUGH MARCH 1957) 26; Seattie (Olympic Hotel) 
Carolinas-Virginias Hospital 
Annual Conference of Bive Cross Plans—April 12-13; Roanoke (Hotel Roanoke) 


interchangeable 


SYRINGES 


® Every piston fits every barre! of identical size. 

@ Sevings through reduced replacement costs. 

@ Engineered with absolute precision. 

@ Vim means lasting performance, maximum satisfaction. 
@ Always specify Vim te your surgical dealer. 


For complete details write to: MacGREGOR INSTRUMENT CO., NEEDHAM, MASSACHUSETTS 


Maryland-District of Columbio-Delaware Hos- 
pital Association—October 31, November 
1-2; Washington, D. C. (Shoreham Hotel) 

Middie Atlantic Hospital Assembly—Moy 16 
18; Atlantic City (Convention Holl) 

Mid-West Hospital Association—April 25-27; 
Konses City, Mo. (Hotel President) 

New England Hospito! Assembly—March 26- 
28; Boston (Statier Hotel) 

Southeastern Hospital Conference——April 18- 
20; Miami Beach 

Tri-State Hospital Assembly—Apri!l 30-May 3; 
Chicago (Paimer House) 

Upper Midwest Hospital Conference—May 23- 
25; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH SEPTEMBER 1956) 


Arkansas Hospital Association—May 24-25; 
Hot Springs (Arlington Hotel) 

British Columbia Hospitals’ Association—June 
11-15; Vancouver (University of British 
Columbia) 

lowa Hospital Association—April 26; Des 
Moines (Hotel Savoy) 

Kentucky Hospital Association—April 3-5; Lex- 
ington (Hotel Phoenix) 

Lovisiona Hospital Association—-May 24-25; 
New Orleans (Jung Hotel) 

Massachusetts Hospital Association—May 10; 
Boston (Statler Hotel) 

New Jersey Hospital Association—May 16; 
Atlantic City (Convention Hall) 

Hospitel Association of New York State 
May 16-18; Atlantic City (Hotel Cloridge) 

North Dakota Hospital Association—April 24. 
25; Bismarck (Grand Pacific Hotel) 

Ohio Hospital Association—April 9-12; Co- 
lumbus (Deshier-Hilton Hotel) 

Hospitol Association of Pennsylvanio—-May 
16-18; Atlantic City (Convention Holl) 


Comite Des Hopitoux Du Quebec—June 25-27; 


Quebec City (Quebec Winter Club) 
Tennessee Hospital Association—June 14-16; 
Memphis (Claridge Hotel) 
Texas Hospital Association—April 3-5; Dallas 
(Statier-Hilton Hotel) 


AHA INSTITUTES 
(THROUGH SEPTEMBER 1956) 


Hospital Engineering Institute—April 2-6; At. 
lanta (Henry Grady Hotel) 

Operating Room Administration Institute— 
April 9-12; Nashville (Dinkler-Andrew Jack. 
son Hotel) 

institute on Insurance for Hospitols——April 23- 
24; Kansos City, Missouri (Hotel President) 

Occupational Therapy institute—April 23-27; 
St. Lovis (Sheraton Hotel) 

Hospital Auxiliary Leadership Institute-—Apri! 
24-25; Seattie (Ben Franklin Hotel) 

Evening and Night Nursing Service Adminis- 
tration Institute—-May 7-10; Chicago (Shore- 
land Hotel) 

Hospital Low institute—Maoy 14-15; Atlantic 
City (Traymore Hotel) 

institute on insurance for Hospitals—May 31- 
June 1; San Francisco (Sir Francis Drake 
Hotel) 

Nursing Service Administration Institute—June 
4-8; Denver (Cosmopolitan Hotel) 

Medical Social Workers institute—June 4-8; 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitols insti. 
tute——June 7-8, Lovisville (Seelbach Hotel) 

(Continued on page 97 ) 
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Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. it is difficult 
to mar, scratch or dent and will outlest other 
materiais many times over. Wood is beautiful. 
Wood is economical. 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong: 
est of woods. it is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, @ strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
in Carrom you find the styling you want—tradi- 
tional or modern, standard or special, Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, iliustrated catalog. 


Kaleidoscope Grouping | Ludington, Michigan 


APRIL |, 1966, VOL. 30 


i | 
4 
| 
| 
arrom! | 
| 
| 
- f 
A = 
| 
itiuetrated is the Carrom CARROM™M INDUSTRIGSG, inc. 
9 


The revolutionary new 


KLING Conform Bandage... 


Soft, absorbent KLING 
Bandage is PRE-BAGGED, 


ready for autoclaving. 


Elastic 


Does not slip or part with flexing Stretches over 40% 
... Clings to itself. —makes comfortable bandages that 


10 HOSPITALS, J.A.H.A. 


i 
| | 
A - 4 a 
| & inch 4 inch 
lli 
will not constrict swelling. 


11955 


Conforms 


Molds smoothly and naturally to 
any body contour. 
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Re of Chicago Clntes, Chicage 31 
rt W. Snoke, M.D., Grace-New Haven Community Hospital, 


New 


PAST PRESID 

Frank Ri. M.D., Barnes Hospital, Louis 10 
TREASURER 

Jonn N. Hatfield, Passavant Memorial Hospital, Chicago 11 


win L. Crosby, M.D., American Hospital Association, Chicago 10 


Beard of Trustees 


Ray E. Brown, chairman 
A. A. Alta, Gan Antonio Community Hospital, Upland, Calif. 
Frank R. Bradley, M.D. 
Madison B. Brown, M.D., Hahnemann Medical College and Hosp! - 
tal Philadel deiphle 2 
H. M. Coo University Hospitals, Madison 6 
John Hatheid 
C. Hillman D.. Jackson Memoria 
ack stant surgeon general, Public Serv- 
ashin 
McInt re. Municipal Hospital, Winnipeg, Man. 
8. McN an Service, t 26 
ospital, Wauseon ; “Ohio 
Rt. Rev, yearse Smith, diocesan director of hospi- 
en, 8. 
Albert W. Snoke, 


Committee on Coordinetion of Activities 


Aibert W. Snoke, M.D., chairman 

Ray E. Brown 

Stanley A. Ferguson, University Hospitals, Cleveland 6 
Frank 8. Groner, Baptist Memorial Hospital, 

Stuart Hummel, Columbia Hospital, 
Russell A. M_D., conve Hopkins Hospital, 


Abraham Oser Hospita Service Association gh, 
Pittsburgh 19 

Mrs. Cecil D. Snyder, Kenosha Hospital, Kenosha, Wis. 
ward K. Warren, Greenwich Hospital, Greenwich 


, Green a 
Lucius KR, Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Ceuncii on Administretive Practice 


nle Ferguson, chairman 
Donald . Condes, vice chairman, lowa Methodist Hospital, Des 
oines 
J. Milo Anderson, Strong Memorial Hospital 
P, M.D., Department t of Public  niladel- 


Rictiard R. Griffith, Delaware Hospital Wilmington 1 
Stull, University of California Hospitals, San Francisco 
chard D. Vanderwarker, ter for Cancer 
Allied Diseases, New York 2 
Ronald Yaw, ett Mospite Grand Rapids 
Linus A. Zink , Veterans 25 
Secretary: Ann 8. ‘Friend, 18 E. Division St., Chicago 10 


Council on Associetion Services 


art K. Hummel, chairman 
ubert W. nye General Rose Memorial Hos- 


pi 
Albert G. n, Protestant Eva 10, Ind. 


Charles M. Royle, ital | Association Stew York State, Al- 


_ A Wa Waverly Hills Tuberculosis Sanatorium, Waverly 
l, M.D., San Diego County General Hospital, San 
mowers Cook, 18 E. Division St., Chicago 10 


Biue Cross Commission 


aham Oseroff, chairman 
Rob T. Evans, vice chairman, Blue Cross Plan for Hospital 


Chicago 60 
John _ Hill, treasurer, Tennessee Hospital Service Association, 
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neth M.D., Joint Commission on Accreditation 
Rt ohn rrett, archdiocesan director of hos- 


’ pitals, Chicago 5 
Cal Minnesota Hospital Service Association, St. 
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bert Jenkins, commissioner, City of New York Depart- 


a5 Mowe oepital Service. len at Western New 


York, 


. Saunders, tal Service tion of Rhode 
Stanley H Corpora 


tal Plan, Louisville 2 
tal Service Association, Monc- 


Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council en Government Reictions 


us M.D., chairman 
iman, vice chairman, J 

Johns ne Hopkins Baltimore 5 
Ted ag te ethodist Hospital, Houston 25 
Edison Passavant Memoria! 11 
Abbie Dunks Boston Dis n ii 
Hal G. Bishop Clar Bonn "Hospital Omaha 5 
Lester Mary Fietcher Hospital, Burlington, Vt. 
Rt. Rev. Msgr. Charies A. Trowell, diocesan director of hospitals, 


Consgeee . Wonnacott, Latter-Day Saints Hospital, Salt Lake 
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Committee on Hespital Auxiliaries 


Mrs. Cecil D. Snyder, chairman 
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Boston 11 
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Mrs. George C. Capen, Hartford Hospital, Hartford 15 

Mrs. James C. Enyart, lowa Methodist Hospital—Raymond Blank 
Memorial Hospita! for Children, Des Moines 14 

Mrs. Palmer Gaillard Jr., Mobile Infirmary Mobile 17 

Mrs__ Chester A. Hoover, Santa Monica Hospital, Santa Monica, 


Mrs. Norman J. Kauffmann, Touro Infirmary, New Orleans 15 
—_ C. Rood, Presbyterian Hospital ter, Albuquerque, 


Mrs. Arthur B. Slack, St. Luke’s Hospital, Denver 10 
Mrs. H. Shelton th, Duke Hospital, Durham, N. C. 
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Secretory: Patricia Sussmann, 18 E. Division St., Chicago 10 
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M.D., Universi Hospital, Jackson 5 
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Council on Prepayment and Hospital Reimbursement 
R. Swanson, vic 


K. 
J. M. Daniel, Columbia hairman, of Coma 


4, 8. 
Rt. Rev. Edmund J. Goebel, archdiocesan director of hos- 
12 
madka, San 


Ral ta M ge ta Monica, Calif. 
M.D., University ‘Hosp ial Ann Arbor, Mich. 
ler, . Louts 4 


yt James R. Neely, 18 E. Division St., 19 


Council on Prefessiona! Practice 
Russell A. M.D., chairman 


Hartford 15 M.D., vice chairman, Hartford Hospital, 

H Aligood, South 


Montreal! 
J. Bradley, Genesee tal, Rochester 7 
M.D., North Car, Carolina Memorial Hospital, 


Chapel Hill 
Frederick T. Hill. M.D., Thayer H ital, Waterville, Maine 
Kari Klicka, vterian Hospital, Chicago 12 
Tol Terrell, Shannon West Texas Memorial Hospita 


, San Angelo, 
exas 
Secretory: Sarah H. Hardwicke, M.D. 18 E. Division 8t., Chi- 
cago 10 
Executive 
J director 
Kenneth Wit associate director 


G OF THE AMERICAN HOSPITAL ASSOCIATION [7 
D. Lane Tynes, Blue Cross i 
- 
"Ov ing to 
EE Williamson, Washington Service Bureau, 
Mills Building. i7th St. and Pennsylvania Ave., N.W., 
22 
10 
‘lyde L 
Secreta 
| A 
Wal 
Car 
uffa 
r HOSPITALS, J.A.H.A. 


Mr. McCrea recently took time to write 
us concerning the success of E. L. Rinse 
Injectors at Sun Valley. Below are some 
of the highspots from his interesting letter. 


ESconomics Laboratory Rinse Injectors have cut 
our toweling expense 65%,” writes Mr. McCrea. 
“The number of towels used daily in the first quarter 
of 1954, as compared with the number used during 
the like period this year, shows a daily reduction of 
3250 towels. This represents a monthly saving of 
$1950. And both the Challenger Inn and the Lodge 
note the complete absence of water spotting on 
glasses, china and silverware that were formerly 
dried by hand. 

“... at the Lodge and Challenger Inn, savings 
through increased efficiency total $1225 per month 
exclusive of towel savings. 

“We have realized all these savings despite the 
fact that we now serve about 20% more meals than 
we did before the Rinse Injectors were installed.” 


YOU TOO CAN SAVE MONEY... 


with the E. L. Rinse Injector in your dishroom. Use 
the same dishmachine for glasses, china, silverware, 
plastic. Forget about toweling, water spotting! End 
wet stacking. Get sparkling dry tableware right from 
the dishmachine ... back to work in seconds. And 
remember: Only the Economics Laboratory Rinse 
Injector gives you 1. Con- 
stant-Feed Pump, not a hit- 
or-miss gravity feed. 2. Auto- 
matic Electronic Brain, elimi- 
nates costly solution waste. 
3. Audible Refill Signal, in- 
stantly warns when solution is 
low. 4. Lifetime Guarantee, 
including installation, service, 


* repairs FREE FOR LIFE as long 
Get the whole story today from your SOILAX as you use Rinse Dry exclu- 
Sales Representative, or write direct. sively in your Injector. 
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ECONOMICS LABORATORY, INC. 


General Offices: Guardian Building, St. Paul, Minn. 
Executive Sales and Advertising Offices: 250 Park Avenue, New York 17, N. Y. 


Integrating the GP into the 
hospital medical staff 


, 


tal, he spent a year as resident 
physician at Mercy Hospital, Sac- 
ramento, Calif. He has been active- 


ern Academy Monthly, serving as 
editor from 1949 to 1954. He also 
served on the editorial board of 


by John G. Walsh, M.D, 


Dr. Walsh points out in his arti- 
cle that the pendulum of over- 
specialization in the practice of 
medicine has begun to swing back 
to the general practitioner or fam- 
ily physician, It is in this area, he 
continues, that many of the com- 
munity hospitals could expand 
their educational programs. 

The son of a family physician, 
Dr. Walsh received his pre-medical 
as well as his medical training at 
Marquette University, Milwaukee, 
graciuating with the M.D. degree 
in 1938. Following an internship at 
Milwaukee County General Hospi- 


California Medicine. 

Immediate past president of the 
California Academy of General 
Practice, Dr. Walsh is a member 
of the gynecology staff of the Sac- " 
ramento County Hospital. 


Setting the story straight on 
hospital costs: the hospital's part 


by George 8. Wren 


Mr. Wren is director of Aultman 
Hospital, Canton, Ohio. A native 
of Michigan, and an alumnus of the 
University of Chicago, he holds 
four degrees from that institution: 
bachelor of philosophy; bachelor of 
science; master of science in bio- 
logical sciences and master of busi- 
ness administration in hospital ad- 
ministration. 

An Army medical supply officer 
for five years during the war, he 
was superintendent of the Meth- 
odist Hospital, Gary Ind., before 
assuming his present post in 1954. 
He is a member of the American 
College of Hospital Administrators. 


ly engaged in 
private practice 
in Sacramento 
since 1940. 

Dr, Walsh is a 
member of the 
Commission on 
Hospitals of the 
American Acad- 
emy of General 
Practice, secre- 
tary of the ex- 
ecutive commit- 
tee of Mercy Hospital, Sacramento, 
and vice president of the Mercy 
Hospital Foundation. He was or- 
ganizing editor of California West- 


DR. WALSH 


I Remember — 


++ my Chemistry professor say- 


ing ‘‘one of the best ways to de- 
termine exact temperatures is 
by the constant melting points 
of pure chemical compounds.’’ 


New | knew the importance of 
what he said. DIACK CONTROLS 
with pure chemical tablets al- 
ways melt af exactly 250 de- 
grees and when I see that the 
“little Diack’’ at the center of 
each pack is melted | know that 
degrees has been 


So, I'm sure these 
safe! 


SMITH & UNDER 


"Yes, | know thot time ond | 
moisture must be present to 
show sterilization. Time is taken 
core of in Diocks by the size \ 
of the toblet; moisture is token 
core of becouse heat in the 
evieciove is created only by 
| 


OOD, CHEMISTS 


1847 Nerth Main, Royal Ocak, Michigan 


Sole manufacturers of Diack and Inform Controls Since 1909 


Setting the story straight on hos- 
pital costs: the newspaper's part 


by Clayten G. Horn 


Mr. Horn, editor of The Canton 
(Ohio) Repository, was born in 
Bellevue, Ohio, and received his 
bachelor of arts degree from West- 
ern Reserve University. 

After graduating from college, 
he joined the staff of The Canton 
Repository successively serving as 
sports editor, assistant editor, as- 
sistant telegraph editor and news 
editor. In 1935 he accepted the 
position of managing editor of the 
East Liverpool (Ohio) Review, and 
he rejoined the Repository staff in 
1939 as managing editor, becoming 
editor-in-chief in 1946. 

Mr. Horn is a member of the 
American Society of Newspaper 
Editors and the National Press 
Club. He is a past president of the 
East Liverpool Kiwanis Club. 
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Cleans like magic... 
ry Ne Scrubbing...or Brushing 
Simply soak, rinse, and dry 


, glass, or rubber articles 


han. cents SURGICAL. CLEANSER 


FOR 
per gallon! METAL 
5-lb. can makes 80 gallons : 
of solution... contains anti-rust and GLASS 
anti-caking compounds. RUBBER 
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THE MANY-PURPOSE BED 
THAT FILLS ALL YOUR NEEDS 


HARD 
(5) FEATURE 


RECOVERY BED 


Here's the most versatile bed ever made for hospital 
use. Designed for recovery or intensive care areas, 
it serves a variety of other purposes as well. 


BED 


Head piece re- 
moved, Bed per- 
mits access for eye 
work or other 
activities at the 


head area. 


Looks like a bed — not a piece of 
surgical apparatus, This tends to 
make the patient feel more “at 
home,” more assured of recovery 
Status, 


Bed is equipped with fittings for 
1506PG Slida-Side Safety Sides which 
BED offer greatest possible protection, 
especially when bed is used for re- 
When both head covery. Large ball bearing casters 
and foot pieces are make this an easy bed to move from 
removed, the bed Recovery or Intensive Care Areas to 
will accommodate 


patient's room. 
standard round 
tube overhead frac- 
ture frame for 
orthopedic use. 


27%12% 1” storage tray is stand- 
atd equipment. Adds to conven- 
ience particularly when moving 
patient from area to area, Attaches 
at either end of bed. 


FRACTURE 
BED 


With head or foot 
piece removed, end 
of bed is flush with 
mattress surface, 
allowing a direct 
pull at mattress 
level for traction 
with Bucks Exten- 
sion. 


Hard’s Slida-Side, the modern, 
space-saving, time-saving safety 
side is standard equipment. 


DELIVERY 
BED 


Bierhoff knee 


The bed is a handsome furniture 


30” width Recovery Bed standard, 
No. 1484RG. Available alio in 
36” width, known as Hard Con- 
verta-Bed, No, 1485PG. 


Foot guard, Bucks Extension, Bier- 
hoff Crutches, available as acces- 
sories. 


piece that looks well in the standard 
modern hospital room, and works in 
conjunction with other hospital room 
furniture and equipment. HARD 's 
12-year guaranteed PG 16-position 
spring provides Trendelenberg, 
Fowler and Hyper-Extension as well 
as all standard treatment positions. 


crutches quickly 
and easily installed 
at foot end for 
emergency de- 
liveries. 


Mo. 1485P0 36” WIOoTH 


UFACTURING COMPANY 


7, «= POUND EO iw 


— ‘ 
BEVS 
RECOVERY BED 
A 
REGULAR ROOM BED 
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> INDUSTRY-HOSPITAL COOPERATION 
urcio—-AHA President Ray E. 
Brown, in a special message to the 
nation’s industrial editors, urges 
cooperation between industry and 
hospitals in preparing to deal with 
community disaster. 

The theme of this year’s Nation- 
al Hospital Week is on liaison be- 
tween hospital and community, 
with special emphasis on the role 
of hospitals in community disaster. 

The AHA president said that 
National Hospital Week, to be ob- 
served from May 6-12, would be 
an excellent time to demonstrate 
such industry-hospital corporation. 
(Details on p. 51). 


> WASHINGTON NEWwS—Midway 
through second session of 84th 
Congress, major health bills and 
proposals appear stalled. Wash- 
ington observers say, however, that 
some proposals may move forward 
after Congress’ annual Easter re- 
cess. (Details on p. 87). 

New Administration proposal 
providing medical care and hospi- 
talization insurance for federal 
employees released. (Details, p. 87). 

Health Reinsurance proposal 
likely to be bypassed this session 
of Congress. (Details on p. 87). 

HEW Secretary Marion B. Fol- 
som, testifying before the Senate 
Appropriations Committee, has 
asked that Hill-Burton funds 
stricken by House action be re- 
stored. (Details on p. 89). 


RESEARCH GRANTS—-Surgeon Gen~- 
eral Leonard A. Scheele has an- 
nounced the third group of hospital 
research grants, with $491,328 in 
awards divided among 11 organi- 
zations. (Details on p. 89). 


+ OHIO HOSPITAL WINS NATIONAL SAFE- 
TY CONTEST——St. Joseph Hospital of 
Lorain, Ohio, has won the grand 
award in the National Hospital 
Safety Contest conducted by the 
American Hospital Association and 
the National Safety Council. (De- 
tails on p. 90). 


) VOLUNTEER EFFORTS MOVE INDIANA 
Good Neigh- 
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digest of NEWS 


bor” is the title adopted by Evans- 
ville, Ind. for the Saturday it 
volunteered in March to move pa- 
tients and equipment into the new 
$7.9 million St. Mary’s Hospital. 
Nine hours were required to com- 
plete the transfer from the old 
building. (Details on p. 95). 


> THE NEWS SPOTLIGHT—The Ameri- 
can Protestant Hospital Association 
appoints Leo M. Lyons executive 
director, succeeding Albert L. 
Hahn. (Details on p. 91). 

Pennsylvania hospitals have 
been exempted from provisions of 
the Commonwealth’s new sales 
tax. (Details on p. 93). | 

Abington (Pa.) Memorial Hos- 
pital dedicates memorial lobby to 
Mrs. Horace G. Wunderlex, pio- 
neer in organized auxiliary work. 
(Details on p. 91). 

West Virginia legislature in- 
creases appropriation for indigent 
care, votes down tax on Blue 
Cross-Blue Shield. ( Details, p. 91). 

Flood-damaged Warren (Pa.) 
General Hospital returns evacu- 
ated patients and resumes normal 
operations. (Details on p. 92). 

New York Court of Appeals rul- 
ing favors hospitals in compensa- 
tion dispute. (Details on p. 90). 

Osteopaths are suspended from 
medical staff of Texas hospital: 
medical doctors return. ( Details on 


p. 91). 


> WOMEN’S OLD AGE BENEFITS AT 62 
OPPOSED BY FOLSOM HEW Secre- 
tary Marion E. Folsom, wound up 
Senate hearings March 23 on a 
bill passed by the House last sum- 
mer. The bill proposed lowering 
the age at which women and dis- 
abled workers can get social se- 
curity benefits. 

Secretary Folsom said the bill 
showed no clear evidence of any 
“over-all merits.” He said lowering 
the social security eligibility of 
women to 62 would cost $400 mil- 
lion the first year and $1 billion 
annually by 1970. He said lowering 
the benefit age for women looked 
like “a step in the wrong direc- 
tion,” because women are living 
and working longer. 


GENERAL PRACTITIONERS CONSIDER 
HOSPITAL ACCREDITATION—-The Amer- 
ican Academy of General Practice, 
meeting in Washington, D.C. in 
March, voted down a proposal 
urging limitation of the authority 
of .the Joint Commission on Ac- 
creditation of Hospitals. The Acad- 
emy, however, adopted a resolu- 
tion asking the Commission to 
“seriously consider the withdrawal 
of its present requirement of the 
signing of a pledge on the division 
of fees as a requirement for ac- 
creditation.” 

The adopted motion stated that 
the requirement “provoked and 
stimulated ... boards of trustees 
of certain hospitals to force an 
audit of the books of account of its 
staff members.” The motion com- 
mitted the Academy to delete ref- 
erences to the pledge if the Joint 
Commission acted on the request. 

The resolution voted down would 
have put the Academy on record 
as affirming that the American 
Medical Association should be the 
sole agency accrediting medical 
and surgical practices in hospitals 
and that the authority of the Joint 
Commission should be limited to 
setting standards or performance. 

The Academy also adopted the 
following proposals on the recom- 
mendation of the Academy's Ref- 
erence Committee on Hospitals: 

@ That the Academy's Commis- 
sion on Hospitals . . continue its 
study ... of the functions of a 
general practice department in 
hospitals ... and that a specific 
report be made on the functions of 
a general practice department as 
to its being either a clinical or an 
administrative service...” 

® That funds be provided so that 
the Academy can “exhibit at the 
meetings of the American Hospital 
Association.” 

®@ That emphasis be placed on 
the recommendation of the Acade- 
my’s Commission on Hospitals that 
. gome plan of in-hospital 
training must be formulated and 
made acceptable to general com- 
munity hospitals.” 

The Academy adopted Joint 
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Commission on Accreditation’s 
statement on consultation and ex- 
planatory notes with a recom- 
mendation for “. . . its inclusion in 
the Academy's suggested by-laws 
for medical staffs. . .” 


Beck JCAH on Surgical Privileges 


The Academy also endorsed the 
recommendations of the Joint 
Commission on surgical privileges 
and approved the following state- 
ment prepared by the Academy’s 
Commission on Hospitals: 

“The Academy, as other medical 


groups, has accepted the decision 
of the AMA (regarding accredita- 
tion) and has worked with the 
AMA and the Joint Commission in 
an honest endeavor to carry out the 
objectives of hospital accredita- 
tion. The Academy’s policy re- 
garding the AMA's responsibility 
has not been changed, and after 
considering the Academy's present 
policy of the AMA taking over, and 
the possibility of having (an Acade- 
my) representative on the Joint 
Commission, it believes that no 
clear cut decision can be made at 


YOU CAN DO A BETTER JOB AT A LOWER FINAL COST 


R/M Revoure Flatwork Ilroner 
Covers will cost you more to start 
with—but forget the initial cost! 
At year’s end you'll be way ahead — 
as much as 43%! R/M Revo.ire 
Covers outlast all others. They're 
built to work at higher speeds and 


temperatures, and they put a 


Equipment industrial Rubber, 
end Diemond Wheels 


smoother finish on flatwork. With 
them you have fewer stoppages and 
changeovers. Each one is installed 
and maintained by a factory-trained 
specialist—and is backed by a 
written guarantee. Write or call for 
complete details. Start getting the 
advantages of R/M Revo now. 


RAY BESTOS-MANHATTAN, INC. 
REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 
RAYBESTOS-MANHATTAN, INC., Asbestos Textiles + Loundry Peds ond Covers + Brake 


Fon Belts 


this time. Therefore, the Commis- 
sion on Hospitals recommends 
continued support of the present 
Joint Commission and it will con- 
sider this matter again after an 
opportunity to study the AMA 
House of Delegates’ report of its 
committee’s survey of the Joint 
Commission’s activities.” 

The Academy voted to commend 
its Commission on Hospitals “.. . 
for its continued efforts to educate 
the profession on the Academy’s 
recommendations regarding prac- 
tice in hospitals. . .” 

It adopted the report of its 


Commission on Hospitals on Hos- 


pital Privileges for General Prac- 
titioners, which commended Dr. 
Jack Detar, new president of the 
Academy, for his work “accom- 
plished at Boston and at the In- 
terim Session of the AMA as re- 
gards the arbitrary restriction by 
hospitals against general practi- 
tioners.”” The report also empha- 
sized “the necessity of implement- 
ing in every way possible on a 
local level the hospital privileges 
for general practitioners. 

A supplementary report pre- 
pared by the Commission on Hos- 
pitals was approved. The report 
emphasized that an important 
function of the Academy “is to 
secure wider acceptance of the 
principles on in-hospital training 
for the practicing general practi- 
tioner which will enable him to 
advance in hospital privileges. 

The Academy also approved a 
recommendation that “. . when- 
ever possible the committee re- 
sponsible for coordinating, direct- 
ing and assisting in the teaching of 
interns and general practice resi- 
dents be designated as the ‘Intern- 
ship and General Practice Resi- 
dency Committee.’ 


President's Report 


Dr. John R. Fowler, president of 
the Academy, in reporting on the 
year’s work said that the individ- 
ual physician alone is the crux of 
relations between the public and 
the medical profession. He paid 
tribute to the work of the past 
presidents of the organization and 
called for the appointment of a 
panel of general practitioners to 
teach in medical schools. The pan- 
el, said Dr. Fowler, should be 
named by groups from the states 
where the schools are located. 
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seats have not 
yellowed..’”’ 


SHOCK-PROOF SEATS 


Reports Buffalo Hospital 


Sisters of Charity Hospital, Buffalo, New York 


Sister Eugenia, Administrator of Sisters 
of Charity Hospital, Buffalo, New York, 
has written: “I am happy to state that 
our experience with Olsonite Seats has 
been excellent. White seats look more 
sanitary, and the Olsonite Seats have not 
discolored or yellowed.” 


Like this Sisters of Charity Hospital, many 
other hospitals and institutions across 
the nation are standardizing on Olsonite 
Shock-Proof Seats for replacements, They 
are discovering that Olsonite Seats are as 


durable as they are good looking. 


Even after years of service, white Shock- 
Proof Olsonite Seats will not “yellow.” 
Made of one material all the way through, 
there is no applied finish to erack, chip or 
peel—no exposed metal to rust or corrode, 
You can put an end to toilet seat replace- 
ment with the seat that stays white for a 
lifetime of normal use—Solid Olsonite 


Shock -Proof Seats. Also available in black. 


SWEDISH CRUCIBLE STEEL COMPANY © Plastics Division, 6561 Butier Avenue, Detroit 11, Michigan 


ORIGINATORS OF THE SOLID PLASTIC SEAT 
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roughest muslin sheets feel as smooth and 
luxurious as percale! 


New gives 
all washables 


New Armour discovery gives all fabrics you wash a luxurious, 


soft finish! Makes whites whiter, colors brighter. Actually softens, 
blues and brightens in a single rinse for just pennies a load! 


Now vVeLvA-sort, the miracle fabric softener, has 
new BLU-BRITE added — Armour’s exclusive combina- 
tion fabric blue and brightener. Makes vELVA-SOFT 
the only product in the world that softens, blues and 
brightens everything you wash—does all three in a 
single rinse! Towels come out nearly twice as thick 
and fluffy. Muslin sheets become as smooth as per- 
cale. All white goods come out gleaming and snowy 
white, and colors are brighter than ever! What's 
more, fabrics actually last longer, wear better when 
they're rinsed in new VELVA-SOPT! 

New VELVA-SOFT with BLU-BRITE makes laundering 
operations much easier, too! A VELVA-SOFT finish re- 
sists dirt, grease, food and body stains, so fabrics come 
clean quicker ~you'll have fewer re-runs. VELVA-SOFT 
works equally well on a// fabrics —natural and syn- 


thetic. And VELVA-soFT treated fabrics are practically 
static-free, almost wrinkle-free. That makes the shake- 
out period shorter and ironing easier. 

All these amazing VELVA-sorT benefits require no 
extra work, You simply add new VELVA-SOFT with 
BLU-BRITE to your final rinse! And since it is the 
final rinse, none of the softening, bluing and bright- 
ening powers are washed away. 

Diapers and surgical linens are softened and 
sanitized! New VELVA-SOFT containing BLU-BRITE 
sanitizes as it softens diapers. Diaper rash bacteria 
(bacillus ammoniagenes) are stopped before they can 
cause irritation. Surgical linens maintain this sanitized 
treatment from one wash to the next. 

Send for a trial order, today. See for yourself the 
amazing difference a VELVA-SOFT rinse can make! 


Muslin Sheets Feel Like Percale! Makes lroning Much Easier! Gives Fabrics Longer Life! 
New vetva-sorr softens fibers and gives Fabrics treated with new VELVA-SOFT are A VELVA-SOFT finish keeps dirt and grit out 
fabrics a smooth, soft finish. Makes even the practically static-free~ almost wrinkle-free. of fibers—restores natural flexibiliry and 


—folding is easier ! 


VeLva-sort finished clothes shake out faster lubricity. Reduces stiffening, fraying, break- 


ing of fibers — mechanical wear of fabric! 
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soft, fluffy 
-brightens and blues, too! 


Mail this coupon today! 


Armour Industrial Soap Department, HO4 
1355 West 310 Street, Chicago 9, 


Please send me: 
Free VELVA-SOFT booklet and price information. 
Tria! Order (with money-beck gvorantee!) of new 
Velvo- Soft with Biu- Brite— approx. 125 Ib. drum ( 
per ib. and bill me. 


INDUSTRIAL SOAP DEPARTMENT 


OArmour end Company 1355 West 31st Street Chicage 9, Minois 
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TO THE EDITOR: 
Dear Sir: 

Dr. J. A. Rosenkrantz’s article, 
“The Chaplain Brings Comfort in 
Conflict,” in the November 1955 is- 
sue, gave credit to a member of the 
hospital staff whose contribution is 
too rarely recognized. 

As a medical social worker and 
instructor of medical students, it 
seems to me that we can take it for 
granted now, as we could not have 
done ten or even five years ago, 
that all members of the staff are 
“eoncerned with more than a spe- 
cific disease.” 

All professional team members 
are usually aware these days of the 
futility of attempting to treat dis- 
ease without having at least some 
understanding of the individual 
who has the disease. How do his 


ana ideas 


disturbed family relationships con- 
tribute to or complicate his illness? 
How does his illness affect his abil- 
ity to provide for his family? How 
does it change his feelings about 
himself and his adequacy as a hus- 
band and father? Moreover, how 
is medical treatment apt to affect 
all this? 

. . It is obvious that various 
staff members differ in the kinds 
of skills they contribute to inte- 
grated treatment services. Doctors, 
surgeons, nurses and trained oc- 
cupational or physical therapists 
all have quite clearly defined and 
well-accepted functions, — 

There is less clarity—and hence 
more overlapping—of function 
among the disciplines which use 
the interview as the primary meth- 
od of treatment. Yet the psychia- 
trist, the medical or psychiatric 
social worker, the clinical psychol- 


ogist and the chaplain do have 
their own particular skills. They 
have an obligation to help the pa- 
tient and his family make use of 
the services of any of the others 
when these are indicated. 

Certainly, the chaplain’s job re- 
lates to religious concerns of the 
patient and his family, his ac- 
ceptance of medical or surgical 
treatment, his feelings about the 
possibility of dying and his con- 
ception of life after death, his need 
for spiritual faith to help sustain 
him through a prolonged or termi- 
nal illness. 

If, in addition to this, the chap- 
lain is expected to help doctor and 
patient better understand one an- 
other, to elicit the patient’s per- 
sonal history or even to help him 
“understand institutional proced- 
ure”—or if the chaplain himself 
feels an obligation to do these 


The Berbecker 


FIRST 


With the 


Applegate System 


The Applegate marker is the 
only inexpensive marker that 
permits the operator to use 
both hands to hold the goods 
and mark where 
Hand, foot or motor power. 


COST IS 


YOUR ONLY COST 


(Except the Ink Used) 


desired. 


“SPRING- EYE. 
Needle 


THE BERBECKER Spring Eye may 


into ploce. It is then 
solid eye. 

This eye permits use of black silk or other non-absorbable 
sutures, as used in the 
other abdominal operations, where tension on the wound is 
excessive. One of many dependable 
obtainable regularly at your surgical supply dealer. 


B Julius Berbecker & Sons, inc., 15 E. 26 St., New York 10, N.Y. 


RBECKER SURGEONS NEEDLE: 


Made in England for the Surgeons and Hospitals of America 


Applegate indelible (silver base) ink is ever- 
lasting . . . heat permanizes your impres- 
sion for the life of the cloth, contains no 
aniline dye. 


Visit Booth 116, Tri-State Hespitel Convention, 
Chicage, Apr. 30- May 3. 


i) 
4 
POWER 
LINEN 
= 
USE 
APPLEGATE 
INKS 
Dn be threaded at any point 
infermatien 
$632 AVE LJ CHICAGO 37, ILL 
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PARENZY TRYPSIN 


in HOSPITAL USE 


“4 
From the 
a Literature 


Deep laceration left Antibiotics plus 
eyebrow. Penicillin Parenzyme administered. 


administered, condition 24 hours improvement. 


“It is difficult to fail to be impressed 
with a drug which like penicillin, or 
cortisone, has an almost accurately pre- 
dictable and unfailing effect, and which 
is capable of revising pathological 


changes of long standing. 


“It (intramuscular trypsin) is effective 
in extraocular trauma, uveal tract in- 
flammation, in anterior and in some 
posterior chamber hemorrhages of re- 
cent origin.” 

“A salutary effect on the thrombophle- 
bitic process was elicited. The per pa- 
tient hospital stay averaged 19 plus days 
for those not receiving trypsin, against 
9 plus for those who did receive it."* 
Direct anti-edema, anti-inflammatory 
action has many applications in the 
wards, emergency rooms and out- 
patient clinics. 

of PARENZYME, Intramuscular 
Trypsin: 


@ Safe method of administering parenteral 
trypsin; no major side effects; not antico- 
agulant 


@ can be used in conjunction with any other 
therapy prescribed 


@ carly ambulation and return to full activity 


@ no metabolic derangements such as often 
occur with other anti-inflammatory agents 


@ known amount of active enzyme is used 
@ tends to enhance use of antibiotic therapy 
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worsened, marked 
edema, pre-auricular 


48 hours eye opened, 
Rapidly healing. 


| N A SE, 


NATIONAL 


adenopathy, pain. 


Female diabetic, Parenzyme administered 
72 years old. Peripheral daily. Healing of ulcer 
arteritis obliterans, complete. Pain and 
with cellulitis and edema eliminated. 
ulcerations. 

rning pain. 


Time between photos 9 weeks. 


INDICATIONS: The cardinal indication for 
Parenzyme is acute inflammation regardless 
of etiology. 


TRAUMATIC WOUNDS: slow-healing 
wounds, bruises, contusions, black eyes. 


SKIN ULCERS: decubitus, varicose, diabetic. 


VASCULAR DISORDERS: phlebitis, throm- 
bophlebitis, phlebothrombosis. 


OPHTHALMIC: iritis, iridocyclitis, 
chorioretinitis. 

The film, CLINICAL ENZYMOLOGY, is 
available for showing at all hospital meetings 
upon request. 

DOSAGE: 2.5 meg. q. 6 h. 
until improvement result 12 h. thereafter. REC. 
OMMENDED METHOD OF INJECTION. Very 
slowly intragluteally. 

SUPPLIED: 5 mi. multiple-dose vials (5 mg. 
trypsin/mil.) 

REFERENCES: 1. Wildman, P. J. Intramuscular 
Trypsin in the Treatment of Chronic Thrombophie- 
bitis, An lolosy Oct. 1955. 2. Campagna, F. N. and 
Hopen, Trypsin in Ocular I Delaware 
State hesineet’ Journal, 27, March 1955 Seligman, 
B. Clinical with Trypsin, Ohio "beats 
cal Journal, 51, May 1955. 
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things—-there seems to me a real 
danger that he may spread his 
services too thinly for most effec- 
tive use. He may attempt to take 
over extrareligious functions which 
more properly belong to other dis- 
ciplines. 

As a doctor recently commented 
to me, “The secret of teamwork is 
knowing what you can do best and 
how well you can do it, and what 
the other fellow can do. Know 
your limits, in other words. Then 
it’s just a matter of good sense for 


everybody to do the thing for 
which he’s best qualified.’’—( Mars. ) 
JANET CHANDLER, Medical Social 
Worker and Instructor, Depart- 
ment of Preventive Medicine, 
Washington University School of 
Medicine, St. Louis. 


We salvage surgical instruments 


TO THE EDITOR: 
Dear Sir: 

Relative to the salvage of sur- 
gical instruments (“Service from 
Headquarters,” Feb. 16, p. 32), it is 


SPECIALLY 


Model 868 
© Easy to Handle 
® Protects the Patient 
and at 
LOW COST! 


TO THE CURRENT 


TREND FOR 


RECOVERY ROOM 


DESIGNED! WHEEL STRETCHERS 


t 


my privilege as a member of the 
Lutheran Medical Mission Asso- 
ciation to be aiding in the procure- 
ment of discarded surgical instru- 
ments—-in fact, any discarded 
hospital equipment—to be recon- 
ditioned and shipped overseas. 

We have volunteer workers “to 
do such reconditioning and are 
urgently in need of any and all 
such instruments which may be 
procured. Generally speaking, the 
Association supports hospital and 
medical missions in the Orient, 
Central America and Africa. 

Hospitals with instruments to be 
salvaged can notify me or Dr. H. 
J, Freiheit, 17 Ladue Manor, Ladue 
24, Mo.—W. R. Kirk, administra- 
tor, Riley County Hospital, Man- 
hattan, Kans. 


The voluntary way 


(The following is abstracted 
from an editorial, “ Benefactions for 
Private Enterprise,” in the Jan. 19 
Bulletin of the Los Angeles County 
Medica! Association.) 

The Ford Foundation and the 
Ford family should be congratu- 
lated for this realistic gift for edu- 
cation and health. We believe the 
gift also poses a challenge to other 
foundations as well as industry in 
using their funds for public serv- 
ice in such a way that it reaches 
into the grass roots of our com- 
munities. These voluntary schools 
and hospitals need this public sup- 
port in order to further the Ameri- 
can way of life. 

The gift also demonstrates what 
our national organizations can do 


Specially designed, and at low cost— 
this Gendron recovery room wheel 
stretcher combines all the impor- 
tant features of the standard wheel 
stretcher with those requirements 
sO necessary in new, hospital re- 
covery rooms. It is equipped with 
two swivel fork locks, two brakes, 

blanket shelf and conductive rubber 
tires. Side rails can be raised to two positions or lowered entirely out 
of the way. The intravenous attachment has sockets on each side of the 
litter, a durable hydraulic lift puts the patient in a Trendelenberg posi- 
tion. 72°’ long, 30° wide and 33%” from the floor, the Gendron 
Stretcher is made with sturdy, welded tube construction with rigid 
wheel supports. Ask your local dealer for complete details, or write 
us for further information. 


Menutecturers of « complete line of wheel chairs, wheel stretchers, 
examination tables, end commodes. 


PERRYSBURG. 


to further the general plan of sup- 
port for our voluntary institutions, 
and the American Hospital Asso- 
ciation is to be congratulated on 
the leadership it has demonstrated 
in this field. It is interesting to note 
that. only hospitals registered by 
the American Hospital Association 
as nonprofit institutions, as listed 
in its Directory, were the ones 
recognized by the Ford Foundation. 

Every physician should be inter- 
ested in furthering such plans for 
voluntary contributions and should 
demonstrate this by educating 
members of the community and by 
his own acts in supporting volun- 
tary hospitals. Without the volun- 
tary hospital, physicians must 
realize there would be no private 
practice of medicine.—J. NORMAN 
O'NEILL, M.D., Editor. 


Photos——Courtesy of St. Charlies Hospital, 
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the economy and convenience of 
qust one vial, just one injection, for combined 
penicillin-dihydrostreptomycin therapy 


penicillin-dihydrostreptomycin When the combination of penicillin and 
therapy dihydrostreptomycin is employed as a surgical 
adjunct, use of Combiotic saves preparation 
time and costs. Additional advantages making 
this combination a prescription favorite on the 
surgical services are: 


with a single injection 


* high blood levels with broader antimicrobial 
activity 

* synergistic action 

+ better control of mixed infections 

* fewer injections required 


* resistance minimized 
et P-S (Dry Powper) 
1.0 Gram Formula: 300,000 unita penicillin G 
4 procaine crystalline, 100,000 units penicillin G 


potassium crystalline and 1.0 Gm. dihydro- 
streptomycin — single-dose and 5-dose vials. 

0.5 Gram Formula; Same as above but with 
0.5 Gm, dihydrostreptomycin — single-dose and 
5-dose vials. 


AQUEOUS SUSPENSION 
In Steraject® Single-doase Cartridges: 400,000 


units penicillin G procaine crystalline and 0.5 
Gm, dihydrostreptomycin. ( Also in 5-dose vials.) 


Pfize PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Ine. 
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2nd 3 Keockton tal BUILDING FUND 


CAMPAIGN HEADQUARTERS - 2nd FLOOR, 9 WORTH MAIN ST. BROCKTON, MASS. 


SUCCESSFUL 


TELEPHOME- CHOCETOM 2204-3368 


CAMPAIGN 
January 3, 1956 
for 
‘ Ward, Drestman and Reintardt 
WO Rockefeller Plaza 
lew Tork 20, New Tork 
4.0 Gent Lemens 
é 
Coe t Coelat This is just a note to tell you how pleased al) of us 
bor ime e are with the type of service you render, Several years 
| mod ft ago your representative raised over « million dol- 
Anke, W "Bin lare for our Brockton Hospital, and again this time he 
directed our campaign, the goal of which was $500,000, 
1 ae and the pledges to date are $572,216. 
anes Of course the raising of the funds is very important 
, but also after each campaign our hospital has many new 
friends, shall be happy to correspond with anyone 
‘ wishing to hear from me directly as to your firm or as 
GO AL axles to your representative personally. 
yours, 
500,000 


PLEDGES TO DATE 


$572,000 


Vit TO PROVIDE ADEQUATELY FOR THE SICK AND INJURED 16 A FIRST OBLIGATION OF An ERLIGHTENED COMMUNITY 


In the past 44 years this firm has conducted Dr. Buckley's letter (entirely unsolicited) is a 

fund-raising campaigns for over 300 hospi- typical reaction to the character of service ‘ . 
tals. It is interesting to note that approxi- and the personnel associated with this firm. 

mately 80% of the campaigns directed by us § We invite Administrators and Hospital 

are repeats for those wholly satisfied with Boards to discuss their fund-raising problems : 
services on previous appeals. without cost or obligation. 


WARD. DRESHMAN & Reiuaror | 


Bureay of Hospital Finance 
30 ROCKEFELLER PLAZA NEW YORK 20, N. Y. TELEPHONE CIRCLE 6-1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Consider Aloe 


Distinctive Alumiline design gives you uniformly 


modern hospital equipment for all major 
departments, plus all-welded construction 
in the two most non-corrosive metals — 
aluminum and stainless steel. Alumiline 
is easy to clean, easy to maintain, and 
static conductive for use in the 

surgery. The purchase of new Alumiline 
equipment is an ideal use for your 

Ford Foundation grant. 


A. S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1631 OLIVE ST.. ST. LOUIE 5. MO. « LOS ANGELES + PHOENIX + GAN 
FRANCISCO + SEATTLE DENVER + MINNEAPOLIS + KANGAS CITY 
DALLAS + NEW ORLEANS + ATLANTA MIAMI WASHINGTON. O.C. 
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quipment Planning Program” 


= 


A. 8. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


Name . 


TODAY! 
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Cookbooks for Master Menu 


Our hospital uses the AHA Master 
Menu Service, but on several occa- 
sions our cooks have had difficulty se- 
curing recipes for the suggested menu 
item. Do you have cookbooks which 
correspond to the menus? 


The American Hospital Associa- 
tion does not have one cookbook 
from which all menu items are 
taken. The major sources of quan- 
tity recipes used in planning the 
Master Menu are Margaret E. Ter- 
rell’s Large Quantity Recipes, 
Fowler and West's Food for Fifty 
and the American Dietetic Asso- 
clation Quantity Food Service Rec- 
ipes. Two well-known files of 
quantity recipes from which menu 
items are frequently selected are 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with legal 
problems are advised te consult their own attorneys. 


Lenore Sullivan’s Quantity Recipe 
File and E. Evelyn Smith’s Quanti- 
ty Recipes for Quality Foods. The 
U.S. Department of Agriculture 
series of nine pamphlets, entitled 
Recipes for Quantity Service, is 
also used,— LOUISE WILKONSON, 
dietary consultant 


Preparation of nursing aides 


We are planning to instruct nursing 
aides in our Swiss hospital. It is our 
understanding that there is a course 
for nursing aides in the United States. 
We are particularly interested in the 
content and progress of this program. 
Are the aides authorized to give medi- 
cations or injections to patients? 


The American Hospital Associa- 
tion in cooperation with the Public 
Health Service and the National 
League for Nursing has published 
two manuals for training nursing 
aides and the instructors who will 


train the aides. The Handbook for 
Nursing Aides in Hospitals outlines 
procedures commonly performed 
by nursing aides and gives specific 
directions, step by step, on the 


correct methods of performing 
each task. The Nursing Aide In- 
structor’s Guide outlines the key 
points to be observed by the teach- 
er-trainers in conducting the 
workshops for nursing aide in- 
structors. 

The last report on the nursing 
aide inservice program, coopera- 
tively sponsored by the AHA, PHS 
and NLN, shows that more than 
1,350 hospitals employing 72,039 
aides, have been reached by this 
program. One hundred ninety-nine 
teacher-trainers were prepared at 
22, five-day institutes. These 
teacher-trainers, in turn, con- 
ducted 357, two-day workshops for 
nursing aide instructors. This mul- 


THE BEST POSTING TRAYS 
and STANDS HAVE ALWAYS 


COME FROM 
Le febure ...ond always wil wil 


12 Ageless 
Characters from 
the pages of 
Mother Goose. 

You sell for 

$1.98 and 
make 40%. 


Soft Toys for 
Impulse Sales. 


Send for Catalog of “50 Fund Raisers.” 
TYKIE TOY, INC. 


for ... Aepresentatives in Most Principal Cities 


DEPT. H4 
CONLEY, GEORGIA 
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primary healing —at lower cost. 


4 


FOR MINOR WOUNDS, TELFA Sirips provide ample ab- 
sorption with easy, painless removal. Three convenient sizes 
—and they can be cut to fit any wound. TELFA permits fast, 


OUT-PATIENT. OR sees iIN-PATIENT 


FOR MAJOR SURGERY, TELFA Sponge-Pads provide 
maximum absorption, retentiveness an 
trauma and contamination. Yet dressing 


rotection from 
ifte off easily — 


healing tissue and stitches are undisturbed. 


USE TELFA WHEREVER 
WOUNDS ARE DRESSED 


to speed healing, cut dressings costs 


For routine use on all wounds... 
absorbs without sticking, lifts off painlessly 


Wounds that you now dress with 
gauze, or with sponges and pads, 
can be dressed better and more 
economically with TELFA. This is 
one case where it actually costs 
less to use the best. 

You can now standardize on 
TELFA in all departments —and 
cut dressings costs from 18% to 
41% — because TELFA is now in 2 
forms to meet all wound needs. 

There are TELFA Strips for sim- 

le, minor wounds— including a 
ge size for plastic surgery; and 
TELFA Sponge-Pads, for all routine 
surgical wounds and even for 
drainage cases. It is the first com- 
plete dressing in a single ‘‘unit.” 
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But the saving is even greater for 
the simpler dressing technic re- 
duces doctor and nurse time in all 
departments by 50% or more. 
Because of its perforated “plas- 
tic skin’’ that goes next to the 
wound, TELFA absorbs drainage 
without sticking to the wound or 
stitches. No interference with 
natural healing because TELFA is 
inert —unmedicated, no grease to 
complicate later treatment. 
Result: you get fast, primary 
healing .. . less patient discomfort. 
TELFA Strips in bulk cases 24%" 
x 4", 3° x 8” and 8" x 10’. 
TELFA Sponge-Pads in bulk 
cases 4” x 5 ond 


SPONGE-PADS 


BAUER « BLACK 


DIVISION OF THE KENDALL CO. CHICAGO 
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tiplier system of instruction has 
prepared 2,576 instructors. 

It has not been recommended 
that nursing aides administer med- 
ications or injections. 

~~MARIAN L. Fox, R.N. 
Transfusion administration 

The medical staff frequently poses 
this question to our nursing school 
administration: should nurses admin- 
ister blood transfusions and intraven- 
ous medications? What is the accepted 
practice? 

There is considerable difference 
of opinion on nurse administration 


of blood transfusions and intra- 
venous medications. Even with the 
most careful techniques in blood 
typing and cross matching, there is 
always the possibility of a serious 
transfusion reaction which would 
require prompt action. Therefore, 
it is desirable to have the physi- 
cian start the transfusion, remain 
in attendance for a long enough 
period of time to insure against an 
immediate reaction and then be 
within immediate call for the re- 
mainder of the transfusion. This 
situation is not the same for the 


Generous Plastic Olepencer 


dermassage 


WHAT'S GOOD FOR PATIENTS 
1$ GOOD FOR DOCTORS, TOO! 


The 
original 


hospital 
dermassage 


“dated shin 
‘Odyunct to massagt’ 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


© Dermassage is non-alcoholic, hypo-aller- 
genic. Contains hexachlorophene, natural 
menthol, oxyquinoline sulphote, corbamide, 
water-soluble lanolin, and olive oil in o 


homogeneous emollient lotion. 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


dermassage 


M. EDISON CHEMICAL CO. 
2710 Seuth Parkway, Chicage 16, til. 


Please send free, 2)et Anniversary Gift Package con- 
taining refillable plostic dispensers of both Dermossage 


end Dermacieanser, plus pockage of Edisonite 
Nome 
City Lone... 


administration of ordinary intra- 
venous fluids, which I believe is 
more commonly accepted practice 
for nurses. Your medical staff 
should review these procedures 
and advise you on their adminis- 
tration. 
You should also consult legal 
counsel in your area. 
SARAH H. HARDWICKE, M.D. 


Rooms for long-term patients 


What is the recommended ratio of 
single and double rooms in facilities 
for long-term care? 

This question would be an ap- 
propriate subject for further re- 
search. There is no doubt that sin- 
gle rooms should be provided, but 
the ratio desired may vary. A bal- 
ance between efficient provision 
and utilization of facilities is the 
essence of the question. 

Opinions differ as to the advan- 
tages, from the patient’s point of 
view, of two-bed or semiprivate 
rooms versus four-bed rooms. The 
smaller unit offers more flexibility 
in room assignment, although com- 
patibility of patients may become 
a problem. Some hold that the fel- 
lowship in a four-bed room can be 
a constructive factor in rehabilita- 
tion of long-term patients. 

Page 237 of Edna Nicholson's 
book, Planning New Institutional 
Facilities for Long-term Care, lists 
the following recommendations: 

1. If sufficient funds are avail- 
able, it is desirable to have single 
rooms in the section for ambulant, 
mentally-alert persons and in 25 
to 30 per cent of the section for 
bedridden and chair bound pa- 
tients. 

2. If funds are limited, it may be 


necessary to decrease the number 


of private and semiprivate rooms 
and add one or more four-bed 
wards. 

3. Three-bed wards should be 
avoided. As people live together 
for a long time, minor sources of 
frictions assume magnitude. Pa- 
tients tend to build up friendships 
and enmities and repeatedly, two 
patients exclude the third, who 
tends to be lonely and unhappy. 

Some degree of privacy should 
be provided in semiprivate rooms 
and wards. Even in two-bed rooms, 
it should be possible to screen or 
curtain off each bed. 

— CLIFFORD WOLFE 
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PADS 


More economical and efficient in. hospital use— 


More convenient and comfortable for patients 


Hundreds of hospitals have already adopted these wonderfully practical new 
pads in the maternity department to solve the problem of excess lactation. 
Here are quick check lists of their outstanding advantages: 


BENEFITS TO NURSE AND HOSPITAL IMPROVED PATIENT COMFORT 

.- Save time. Patient changes disposable Lacta Pads. . .Naturally, sensibly contoured. Full 344" in diameter. 

- » Save money. Low priced, labor saving, too. ...Made of soft, non-irritating non-allergenic cotton. 

. » Scientific—suited to professional technique. Highly absorbent and retentive. 

-»No pressure. Prevent retracted or cracked nipples. .« «Outside is non-absorbent; sealed circumference ring. 
Reduce care and work. -+ Full protection of clothing and appearance — no 

- -Ideal for applying medication. revealing lines. 

» « Packaged in easy-use carton. » +» « Easy to insert without assistance. Disposable. 


Seamless Lacta Pads answer the lactation problem, lighten the work load, please the patients. 
a on request, Get in touch with your Seamless Surgical Supply Dealer. 


SURGICAL ‘DRESSINGS DIVISION 


= 


THE SEAMLESS RUEEER COMPANY 
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Full range Fairchild-Odelca ling sea 


DIRECT X-RAY QUALITY 


photofluorography 


4" x4” ULTRA SPEEO—MODEL X-4045A 
is fully evaluated for general radiogra- 
phy ond represents the culmination of 
mony yeors’ research ond manvfactur- 


ing experience. 


Angle-Hood 


7OMM SKULL CAMERA 


Serial photofivorography of the skull or any 10 in. square body 
orea (from | to 6 per second). 


7OMM SUPER SPEED 


Complete versatility of these two models permits under-table, 
over-table or upright use for mass chest survey or hospital 
admissions X-ray. No patient is missed, 


For the first time, top-quality diagnostic 
photofluorography is available in all four major 
categories; mass chest survey . . . hospital 
admissions X-ray . . . serial and 
skull photofluorography . . . and even general 
radiography. The five cameras in the 
Fairchild-Odelca line all give optical speeds 400% 
to 500% faster than those now available in 
refractive lens cameras, 
plus a 400% increase in resolution. 

Get complete details from your regular 
X-ray equipment supplier, or direct by addressing 
Industrial Camera Div., Fairchild Camera and 
Instrument Corp., 88-06 Van Wyck Expressway, 
Jamaica 1, N. Y., Dept. 160-45Q. 


X- AND ACCESSORIES 
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coLSON FEATURES ADD STILL 
COMFORT AND OPERATION. 


FOR LINENS 
SPACE-SAVER 
LINEN HAMPER 

No. 6612-6 


FOR GAS TANKS 
TANK TRUCK 
No. 6585 


PERFECTLY BALANCED, SINGLE 
UNIT FRAME gives full supporttoentra 
wide back and seat, wheels and foot. 
boards Back and seat are never weak 
ened by doubling as structural members — 


PULL FRAME FLEXIBILITY 
plete control and maximum comforteven 
rough floor surfaces. Deluxe chair shown are padded 


RUGGED, REINFORCED ALUMINUM foam rubber for extra comfort FOR PATIENTS SERVICE 
FOOTBOARDS with satety treads. told Se The seat and back are covered with OVER-BED TABLE 
up to facilitate entry No. 6375 
ANOTHER COLSON EXCLUSIVE ha SURGICAL TABLE 
all regular leg rest designs are now avail ; | -nrome No. 6370 


No.1-6267-73 WNo.4-607-65 Wo. 3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


RECLINING 
BACK CHAIR 
No. 4424 X2 


STRETCHER 
No. 6865 


smoother—quieter—faster rolling 
first choice for lasting efficiency _ 


ving in surgery, 


The Colson Offices, elyrie, Ohio 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 


vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 


results in obstetrics and 
surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-m 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
‘high-potency 75-mg dose is 
provided in low volume (2 cc). 


| Synkayvite is kind to the 


patient. There is normally 
no stinging or aching, no matter 


whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


Hoffmann - La Roche Inc * 


Order direct from ‘Roche’ at hospital prices 
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editorial notes 


—#identification of newborn 


An alleged baby mixup is a 
terrible price to pay for an inade- 
quate identification system. The 
parents are haunted with a life- 
long doubt about the child. The 
hospital suffers disastrous publicity 
and, often, a costly law suit. 

A single identification technique 
which is foolproof beyond perad- 
venture is much to be desired. But 
it must be recognized that an 
absolutely positive single proced- 
ure is not yet available. 

The footprint and handprint 
method did not satisfy the experts. 
There is no proof that a delivery 
room photograph is anything but 
an aid to identification. 

The American Hospital Associa- 
tion studied this problem several 
years ago. In 1949, it published 
principles and recommended pro- 
cedure as a guide for the identi- 
fication of the newborn in hospi- 
tals. This guide details the steps 
which must be taken with meticu- 
lous care if the hospital is to pro- 
tect not only itself but what is far 
more important the unassailable 
identity of the infant, The princi- 
ples and procedures are still 
sound. The Association believes 
that there are no shortcuts to a 
positive identification system. 

Fortunately, alleged baby mix- 
ups are rare. Identification prob- 
lems arise only in a tiny fraction 
of hospital births. But there are 
millions of babies born in Ameri- 
can hospitals each year (the 1954 
figure for the United States as re- 
ported to the American Hospital 
Association was nearly 3.5 mill- 
ion). Even a relatively insignifi- 
cant fraction of such a large num- 
ber can be sizable. 
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For example, one state with a 
careful system for reporting un- 
toward incidents of all types in 
hospitals reported that there were 
eight baby identification problems 
last year alone. So a philosophy 
of “it won’t happen to this hospi- 
tal” is utterly without justification. 

A single such incident can prove 
to be a tragedy, more tragic be- 
cause it is preventable. Every hos- 
pital should review its newborn 
identification technique against the 
AHA-approved principles. Copies 
are available at Association head- 
quarters. 


—chronic Ulness 


The Commission on Chronic Ill- 
ness will terminate its activities as 
an incorporated organization on 
June 16, 1956. The Commission 
was founded and has functioned as 
a temporary organization studying 
problems of chronic disease, ill- 
ness and disability. 

In its seven years of existence 
the Commission has utilized the 
thinking of both experts and in- 
formed laymen to provide a broad, 
concerted approach to problems re- 
lating to the long-term patient. 

The Commission has studied the 
prevalence of chronic illness in an 
urban and a rural area. It has 
studied the needs for care of the 
chronically ill in these areas. In 
other major projects, the Commis- 
sion studied the characteristics of 
patients requiring long-term care 
in institutions and completed a 
study of 12 organized home care 
programs. In addition to sponsor- 
ing other studies, national confer- 
ences and a newsletter, the Com- 
mission also maintained an active 
clearing house for information on 


chronic illness. Unfortunately, staff 
time and available funds never 
permitted this function to operate 
on the scale warranted by the need 
and demand for this service. 

The disbanding of the Commis- 
sion does not mean that the prob- 
lems concerning chronic disease 
have been solved. Far from it. As 
long as medical advancements con- 
tinue to lengthen our average life- 
span, means must be devised for 
combating the illnesses which ac- 
company this increased life ex- 
pectancy. 

The American Hospital Associa- 
tion, recognizing the need for 
continuing the work of the Com- 
mission, has formed a special com- 
mittee on chronic illness. This 
committee, presently being staffed, 
will devote itself to assisting hos- 
pitals in meeting their obligations 
in the area of chronic illness. The 
other founding organizations of the 
Commission (the American Medi- 
cal Association, the American Pub- 
lic Health Association and the 
American Public Welfare Associa- 
tion) have made similar arrange- 
ments so that the vital work 
started by the Commission will 
continue. 


—national hospital week 


National Hospital Week is close 
at hand. 

A reproduction of the 1956 pos- 
ter is shown on page 51 of this 
issue of our Journal. It illustrates 
the various facets of the hospital's 
task in serving the community. 

National Hospital Week is no 
public relations panacea. It can, 
however, be used effectively to 
focus public attention on the hos- 
pital’s vital role in the community. 

We hope, too, that much empha- 
sis is placed on this year’s special 
target, disaster planning. Evidence 
of the need for such planning as- 
sails us from all sides with fright- 
ening frequency. Recognition of 
the necessity for a hospital disaster 
plan has come in the new stand- 
ards of the Joint Commission for 
the Accreditation of Hospitals. 

A disaster drill during National 
Hospital Week, May 6-12, is urged 
on all our hospitals as a dramatic 
and desirable capstone on the 
week's activities. 
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R Bee -_- the total ts per patient day were thus rising by 
th atu r a 133 per cent, the payroll costs per 


of hospital costs 


by RAY £. BROWN 


INCE THE ENDING of World War II and the relaxing of price and 
wage controls, constantly mounting hospital costs have engaged 
the very serious attention of the hospital administrator, and have caused 
considerable concern on the part of doctors and the general public. 
Figures show just how real this problem is. 
The average cost per patient day for all short-term, general hos- 
pitals in the United States during 1946 was $9.39. By 1954 this cost 
had risen to $21.76, an increase of 132 per cent. During the same 
period the Consumers’ Price Index (which utilizes 1947-49 base for 
100) for the nation advanced only 37.6 per cent; rising from 83.4 at 
the end of 1946 to 114.8 at the end of 1954. Even though the Consumers’ 
Price Index has remained almost stable since 1951, rising less than a 
half point per year, the costs per patient day of the nation’s general 
hospitals have increased by 7 per cent per year during that same 
period. Unless there is a very significant decrease in the general eco- 
nomic situation, we must expect hospital costs to continue to increase 
at about 5 per cent annually for many years. Only by the best efforts 
of hospital boards, administrators, medical staffs and al] members of 
the hospital team can costs be held within that level of increase. 
The factors supporting such a forecast are built into the nature 
of hospital operation. The chief factor, and one around which the other 
factors revolve, has to do with the fact that hospitals are personal 
service institutions. Personal service spells people instead of machines. 
Much of the work of the hospital requires on-the-spot presence of 
individuals and the utilization of judgment as well as hard work. The 
opportunities for alternative use of machines when the cost of labor 
exceeds the cost of a machine are not too abundant in the hospital. 
The same is true of opportunities for increasing the productivity of 
hospital workers by the introduction of the rapidly developing science 
of automation. The major potential in this direction was found in the 
related connection of substituting less skilled personnel to take over 
the lesser-skill duties from the professional personne] in the hospital. 
Most of the gains to be obtained in this direction have been made and 
it may well be for the welfare of the patient that in some instances 
hospitals have already gone too far. The major criticism heard from 
patients regarding hospital care is concerned with the lack of warmth 
and the emphasis on efficiency rather than tender, loving care. 

Data taken from the 1955 Administrators Guide Issue, HosPiTats, 
JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION, August, Part II, pub- 
lished by the American Hospital Association, strongly illustrate the 
importance of personnel factor on hospital costs. Of the $5.2 billion 
expended by all hospitals in 1954, 64 per cent was for payroll. For 
the nine-year period, 1946 through 1954, total costs of short-term, 

general hospitals increased $12.37 per patient day. 
Of this increase $8.23 was in payroll alone. While 


patient day were rising at the 
rate of 165 per cent. 
Most all economists agree 


ductivity has increased per 

man-hour at an annual rate of 

over 2 per cent for the past 85 
years. Since 1946 this increase has averaged 2.9 per cent per year for 
the nation as a whole. In a carefully detailed story the November 1955 
issue of Fortune magazine predicts an average annual increase of 3 
per cent, compounded, for the next 25 years. This increased productivi- 
ty has been the cushion by which much of the increased wages of 
labor have been absorbed. Because of this phenomenon of increasing 
productivity per man-hour in industry, made possible largely through 
constant improvement in the machines and supplies provided the 
worker, industry has been able to grant sharp wage increases without 


Ray E. Brown is superintendent of the University of Chicago Clinies and director 
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equal increases in costs of produc- 
tivity. 

As pointed out earlier, the na- 
ture of the hospital’s work provides 
little opportunity for such pro- 
ductivity gains. Nonetheless, hos- 
pital salary levels are affected 
directly by general salary levels. 
Under such circumstances every 
round of salary increases consti- 
tutes a direct increase in hospital 
costs. Over the years ahead, as the 
general labor force continues to 
receive its rightful share of the 
proceeds from increased produc- 
tivity, hospitals will be compelled 
to give equal increases in salary 
without comparable benefits from 
increased productivity. This has 
nothing to do with inflation, a 
factor to which hospital costs are 
also extraordinarily allergic, but 
is concerned with the number of 
bushels of wheat and the number 
of pounds of bacon that can be 
secured for a day’s work. This 
is what the economists call real 
wages. It is inescapable that the 
costs of hospital care will follow 
very closely the constantly increas- 
ing real wage level of industry. As 
paradoxical as it sounds to say it, 
any improvement in the produc- 
tivity of labor in general will ad- 
versely effect hospital costs. This 
means that while a day’s work will 
each year buy an increasingly lar- 
ger amount of most things it will 
buy a decreased amount of hos- 
pital care. 


Actually, the cost of hospital 
care has considerably outstripped 
the real wage level. Since World 
War II one factor has played a 
very strong role in this regard. 
Hospitals rely primarily on female 
help and women make up approxi- 
mately 80 per cent of the average 
hospital’s work force. It was not 
until the necessities of war pro- 
duction demonstrated the equal 
ability, and even the superiority, 
of women in many types of indus- 
trial work that women found a 
substantial place in industry. Hos- 
pitals benefited until that time 
from the lack of competition for 
female personnel and the low 
wage scale that went with limited 
employment opportunities. Since 
that time hospitals have been 
forced to do a double step in order 
to keep pace with general wage 
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increases while at the same time 
upgrading their entire salary lev- 
els to meet the going wage rates 
of industry. By and large this 
problem of paying competitive 
rates has been met and its further 
influence on hospital costs will be 
decreasingly significant. 


GROWTH OF HOSPITAL SERVICES 


This is not true, however, with 
a second factor. The quality and 
quantity of hospital services per 
patient day has shown dramatic 
and accelerating growth in recent 
years. This is a result of the cas- 
cading technical and _§ scientific 
progress medicine is making. Both 
the medical profession and the 
American public demand that 
every discovery and improved pro- 
cedure be made immediately avail- 
able within the hospital. As medi- 
cal science progresses there is no 
alternative but for hospitals keep- 
ing pace by providing the necessary 
facilities. Every medical advance 
can, however, be measured in 
terms of added hospital costs and 
added hospital personnel. Some 
indication of this fact is found in 
a comparison of the average num- 
ber of hospital personnel per pa- 
tient day in short-term, general 
hospitals for 1946 and 1954. In 


1946 those hospitals required 1.48 . 


employees per patient. By 1954 
this ratio had grown to 1.98 em- 
ployees per patient. The personnel 
required to provide one patient 
day of care thus has grown 34 
per cent in only nine years. 

It is true a separate factor has 
also contributed to this increased 
number of personnel. Most hos- 
pitals have moved toward a 40- 
hour wéek during this same period. 
It is estimated that an average of 
four hours has been deducted 
from the work week of hospital 
employees since the end of World 
War II because of the big push hos- 
pitals have made to compete for 
personne! on an equal basis with 
industry. This would, however, ac- 
count for only about 10 per cent 
of the total increase of 34 per cent 
in number of employees per patient 
day. The largest increase in per- 
sonnel is attributable to new serv- 
ices and this has an accumulative 
influence. The provision of new 
services and new procedures which 
permit the physician to diagnose 
and treat more varied and more 


complex conditions requires a more 
exacting control and an increased 
use of already existing procedures. 
Cursory studies made on this ques- 
tion indicate that the number of 
routine nursing procedures per pa- 
tient day has increased more than 
30 per cent in the past nine years. 

The increasing intensity and 
complexity of hospital service is 
to some extent reflected in the com- 
parative figures for hospital capital 
assets. The total capital value of all 
short-term, general hospitals was 
approximately $3,100,000,000 in 
1946. The total beds in those hospi- 
tals numbered 473,059. In 1954, 
beds totaled 553,068 and the total 
capital value was $6,177,500,000. 
In nine years the capital assets re- 
quired per bed have thus increased 
from $6,512 to $11,170. It is true 
that some portion of the increased 
investment per bed reflects the in- 
flation that has occurred in con- 
struction costs. The fact that a net 
addition of only 80,009 beds was 
made during the nine-year span is 
evidence enough, however, that 
most of the huge increase in capital 
assets went into improved and 
added services rather than beds, 
This point can be demonstrated in 
another way. 

In 1946 there were 504,961 em- 
ployees in short-term, general hos- 
pitals and the capital investment 
represented $6,139 per employee. 
Despite the fact that the number 
of employees in those hospitals in- 
creased to 777,215 by 1954, the in- 
vestment per employee grew to 
$8,077. There is another interesting 
fact to be found .in the above 
figures, which spell out the need 
for the wisest sort of study before 
new hospital construction is under- 
taken within a given community. 
The total operating expenses of 
short-term, general hospitals in 
1954 were $3,120,598,000, or equal 
to more than half their total capi- 
tal assets. The problem of provid- 
ing hospital care is an annual 
problem and the problem really 
only starts after the capital funds 
are raised. 

The impact of a constantly in- 
creasing hospital cost per patient 
day has been softened over the 
years by improved efficiency of 
medical care, in large part made 
possible by those same increased 
hospital costs. This efficiency serv- 
ed to reduce the average length 
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of stay per patient from approxi- 
mately 40 days in 1900 to 9.1 days 
in 1946. Over that period the con- 
stant decrease in length of stay 
actually served to reduce the aver- 
age cost per hospitalized patient 
and consequently little concern 
was shown by the public over in- 
creased costs per patient day. In 
other words, if the units of care 
yielded quicker results, a higher 
price per unit was an economic 
advantage since a smaller number 
of units (patient days) would be 
required, The gains in this direc- 
tion, however, have been ex- 
hausted, The reasons are obvious. 
The closer the average stay per 
patient approaches zero days the 
more rapidly does it meet the point 
of diminishing effect from reduced 
length of stay. A quick calculation 
will demonstrate the diminished 
effect of early discharge on the pa- 
tient’s total hospital bill. In 1946 
the average length of stay in gen- 
eral hospitals was 9.1 days. In 1954 
the average was 7.8, a reduction of 
1.3 days or 16.6 per cent. During 
the same period the average pa- 
tient’s hospital bill per hospital ad- 
mission increased from $85.45 to 
$169.73, an increase of $84.28, or 
99 per cent. While decreased length 


of stay took some of the bite off 
the average patient’s bill, it still 
left the patient paying double the 
number of dollars per hospital stay 
when compared with 1946. 


REDUCED STAY UPS COST PER DAY 


As a matter of fact, it can be 
argued that a further decrease in 
the length of stay will increase the 
net cost to the patient. An indica- 
tion of this point was found in a 
study of 1,400 general hospitals 
made by the Commission on Fi- 
nancing of Hospital Care. The 
Commission’s report published in 
1954 states, “In each of the various 
groups of hospitals, the average 
length of stay tended to be one to 
two days shorter in hospitals with 
per diem.expenses of $20 or more 
than in hospitals with per diem ex- 
penses of $12 or less.”” One obvious 
explanation is the fact that the 
shorter the patient’s stay the more 
intensive the treatment and the 
greater the number of procedures 
per patient day. Such expensive 
items of cost as operating room, 
anesthesia, x-rays, etc., will be 
spread over fewer and hence more 
costly patient days. But more im- 
portant and more obscure is the 
increased loss of bed days that 


occurs because of the problem of 
synchronizing patient admissions 
with patient discharges. The effect 
of shorter length of stay on bed 
utilization is clearly indicated by 
the following comparisons. In 1946 
there was an average of 30 ad- 
missions annually for each general 
hospital bed in this country. In 
1954 this had increased to 33.3 
admissions annually per bed. But 
even though admissions per bed 
had increased by a margin of 11 
per cent, the average occupancy 
rate for those hospitals decreased 
during the nine-year period from 
72 per cent to 71 per cent. The pic- 
ture is more vividly illustrated 
when hospitals are grouped by 
average length of stay. During 
1954 hospitals with a length of 
stay per patient averaging between 
five and six days, as a group, had 
an average percentage of occupancy 
of 55. But. hospitals falling into 
the group with an average length 
of stay of between eight and nine 
days had a percentage of occupancy 
of 77.3. In other words, a reduction 
in length of stay on the average of 
three days reduced the utilization 
of the beds by an average of 40 
per cent. 

The tremendous impact of low 


Rising hospital costs not a new problem 


‘4E OPINION OF members of the American 

Hospital Association’s House of Delegates 
that hospital costs will continue to rise does not 
actually reflect a new problem in the field of 
hospital administration, On January 5, 1863, the 
Medical College of Virginia Hospital, Richmond, 
posted a notice stating: “The Faculty are under 
the necessity of announcing a further increase of 
the charges in this establishment, in consequence 
of the steady and heavy increase of its expenses. 
Notwithstanding the advance of rates adopted 
during the past year, the expenditures, owing to 
the exorbitant prices of supplies of every de- 
scription, have, for several months past, ex- 
ceeded the receipts: and, in view of the addi- 
tional burden now arising from the increased 
rates of hire for nurses and other servants, the 
alternative is forced upon the Faculty of closing 
the Hospital, or adopting such a scale of charges 
as may protect it from serious loss. Unwilling 
to take the former course, they have fixed upon 
the following charges, to take effect on and after 
the 10th instant, both as to new patients and 
those remaining in the Hospital on that day.” 


The notice then stated that the rates for private 
rooms would thereafter be $20 per week, or $3.50 
per day for less than a week; public wards, $15 
per week, or $2.50 per day. “These charges in- 
clude board, medical attendance, medicines, 
nursing and washing. A small fee (varying from 
$2 to $30,) will be charged, as heretofore, for 
surgical operations.” 


Another statement in the notice declared, in 
bold face type, that “payment for the first week 
must be made in advance. After the first week, 
payment must be made weekly, or a written 
obligation given to settle all dues on the dis- 
charge of the patient. Where the party is a non- 
resident of Richmond, or is unknown to the 
Officers of the Hospital, payment must be guar- 
anteed by some known and responsible resident 
of the city. The impossibility of obtaining sup- 
plies, except for cash, compels the requirement 
of these conditions.” 


The announcement was signed by the presi- 
dent, attending surgeon, resident physicians and 
the steward. 7 


ee 
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utilization on hospital costs is il- 
lustrated by a study of the statis- 
tics provided by the Duke Endow- 
ment on operations of general 
hospitals in the two Carolinas. The 
following figures are computed 
from the statistics for 1954 and 
cover the operations of a group of 
39 hospitals providing approxi- 
mately the same services and pay- 
ing approximately the same wage 
scales. When the total annual cost 
of the 39 hospitals is divided by 
the total number of beds available 
in those hospitals, an average an- 
nual operating cost per available 
bed of $3,269 is found. But if those 
same total annual costs are divided 
by the total number of occupied 
beds (derived by dividing the total 
days of care rendered during the 
year by the number of days in the 
year), the dramatically higher 
average annual operating cost per 
occupied bed of $5,651 is found. 


EMPTY BEDS ARE COSTLY BEDS 


When we remember that “avail- 
able” bed is defined as a bed fully 
staffed and ready for occupancy 
by a patient, and that payroll 
makes up 64 per cent of the hos- 
pital’s total operating costs, we 
can safély assign the major portion 
of the difference in cost per avail- 
able bed and cost per occupied bed 
to unutilized payroll. The effect of 
costs of the unoccupied bed is more 
profoundly observed if the data 
from the 39 hospitals are broken 
into two groups—one consisting of 
those hospitals whose percentage 
of occupancy is less than the 1954 
national average of 70 per cent 
and another consisting of those 
hospitals whose percentage of oc- 
cupancy is above the 1954 national 
average. The first group shows a 
difference of $2,586 between the 
cost per available bed and the cost 
per occupied bed, while the second 
group has a difference of only 
$1,366 between its available bed 
costs and its occupied bed costs. 
The plight of the average hospital 
administrator is seen when one ob- 
serves that the differences in abili- 
ty of the two groups to utilize non- 
avoidable overhead costs represent 
a factor of two-to-one in favor of 
those hospitals in the group for- 
tunate enough to exceed the na- 
tional occupancy rate. 

The above computations support 
the generalization often repeated 
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by hospital administrators to the 
effect that avoidable costs repre- 
sent considerably less than half of 
a hospital’s total costs. It also sup- 
ports the axiom that “the empty 
bed is the costly bed.” The effect of 
empty beds on operating costs be- 
ing so significant, the question im- 
mediately arises as to why hospi- 
tals have not done a better 
planning job so as to minimize un- 
utilized beds. In a few instances 
the fault doubtless is due to faulty 
planning, but in general, however, 
the problem is inherent in the na- 
ture of hospital service and the 
manner in which the public uses 
its hospitals. The problem is com- 
plex but some of the major factors 
can be demonstrated and these 
factors again point up the over- 
powering influence of hospital per- 
sonnel on hospital costs. Hospitals 
are community agencies and are 
committed to meeting community 
needs for hospital care. This means 
hospitals must be staffed to meet 
the peak requirements anticipated 
at any given time. These require- 
ments fluctuate widely and are in 
part predictable and in part non- 
predictable. The predictable fluc- 
tuations occur over short periods 
and are largely concerned with the 
public’s unwillingness to remain 
in, or enter, the hospital over 
weekends and on holidays except 
under the most necessary circum- 
stances. The fact that these pre- 
dictable fluctuations in demand 
occur over very short time inter- 
vals prevents the hospital from 
obtaining significant savings -by 
staffing adjustments. Hospital per- 
sonnel must have regular and full 
employment if they are to remain 
with the hospital. In any event, the 
readiness-to-serve requirements in 
order to meet the unpredictable 
fluctuations would seriously handi- 
cap any substantial staffing ad- 
justments. The nature of these un- 
predictable fluctuations is well 
illustrated in a report of a study 
of the maternity bed facilities in 
Cook County, Illinois, issued in 
May 1954 by the Chicago Metro- 
politan Welfare Council. Informa- 
tion obtained from 61 hospitals in 
Cook County during this survey 
shows that over the course of a 
year the total maternity beds of 
all the hospitals had a 69 per cent 
occupancy. However, the occupan- 
cy on day of lowest census during 


the year for each maternity unit 
averaged 37 per cent for the group. 
The occupancy on day of highest 
census during the year averaged 
101 per cent, or an average differ- 
ence of 173 per cent between the 
peak and bottom utilization. As 
the above figures demonstrate, the 
costs of standby service make up 
an extremely large portion of the 
hospital's operating costs and are 
largely beyond the control of the 
hospital administration. 


A SYSTEM OFf SMALL HOSPITALS 


Hospital occupancy and, there- 
fore, hospital costs are affected by 
still another feature that is di- 
rectly related to the personal serv- 
ice nature of hospitals. Because 
hospital service is personal serv- 
ice, the hospital must be located 
reasonably close to the population 
it attempts to serve. By and large, 
the United States is a nation of 
small towns and this means its 
hospitals must be a system of small 
hospitals. Out of its total of 5,212 
general hospitals open in 1954 
there were over 18 per cent with 
fewer than 25 beds. There were 
3,492 hospitals, or 67 per cent of 
the total, with less than 100-bed 
capacity. The effects of these facts 
on the occupancy rate of hospitals 
are very evident. During 1954 those 
hospitals with less than 25 beds 
averaged 51.6 per cent occupancy 
while those with over 300 beds 
averaged 78.1 per cent occupancy. 
The factor of size meant a differ- 
ence of 51 per cent in the respec- 
tive abilities of the two groups of 
hospitals to utilize their personnel 
and facilities. Unfortunately for 
the sake of occupancy the picture 
as regards size is not improving. 
In 1946 all general hospitals of 
the nation averaged 106.5 beds per 
hospital. In 1954 the average was 
slightly less, having decreased to 
106.3 beds. Certain forces, such as 
the flight of the population from 
the center of large cities to sma! 
suburban towns and the emphasis 
given to construction of hospitals 
in rural areas by the Hill-Burton 
grants-in-aid of the federal gov- 
ernment, will probably work 
against any increase in average 
number of beds per hospital during 
at least the next decade. The im- 
plications of size on hospital costs 
has been obscured because of the 
lack of correlation between small 
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size and high per diem costs. In 
general the correlation is the other 
way and the higher costs are found 
in the larger hospitals. This fact 
must be interpreted in the con- 
text of two other facts. Small hos- 
pitals are most often located in 
small towns and to this extent have 
the advantage of the lower wage 
rates paid in smaller communities. 

The report of the Commission on 
Financing of Hospital Care offers 
considerable evidence on another 
fact. In examining the question of 
variation of costs between indi- 
vidual hospitals, it demonstrated 
close correlation between the size 
of hospital and the number of spe- 
cial diagnostic and therapeutic 
services provided. The same corre- 
lation was demonstrated between 
the per diem costs and the number 
of those services provided. The fol- 
lowing statement is from that re- 
port: “The relationship between 
the level of per diem expense and 
the scope of hospital service was 
apparent when per diem expense 
was determined for groups of hos- 
pitals classified according to the 
number of selected services they 
offered. . . In all sections of the 
country, expense per patient day 
was directly related to the number 
of services. . In fact, the in- 
creased per diem expense in lar- 
ger hospitals appears to be almost 
entirely a reflection of the more 
comprehensive service programs 
usually offered by these institu- 
tions.” 


Another of the major problems 
constantly testing the disposition 
of hospital administrators is also 
rooted in the fact that hospital 
care is a personal service. This is 
the problem of personnel recruit- 
ment and its effect on hospital 
costs. Some idea of the underlying 
causes of this problem can be 
gained from an examination of the 
personnel requirements of hospi- 
tals. In 1946 all hospitals, both 
general and long-term, employed 
829,571 full-time employees. In 
1954 this number had grown to 
1,245,669, an increase of approxi- 
mately 50 per cent. During the 
same period the total number of 
employed civilians for the entire 
nation increased from 55,250,000 
to 61,238,000, an increase of only 
slightly over 10 per cent. Actually, 
during this period hospitals had to 
recruit five times the average for 
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all other employers. It will be 
demonstrated later in this paper 
that this rapid recruitment was 
accomplished in large part by 
rapidly increasing the rate of pay. 
It is interesting to note that during 
1954, one out of every 50 of the 
nation’s civilian workers was a 
hospital employee. 

The problem of adequate per- 
sonnel, and the cost of personnel 
for hospitals, is compounded be- 
cause of the high percentage of 
professional and technical per- 
sonnel required. Approximately 


one out of every three hospital 


employees meets the definition of 
a skilled employee. The burden of 
this requirement is demonstrated 
by a comparison with the automo- 
bile industry. A recent news item 
stated that only 200,000 out of the 
total of 1,251,000 members of the 
United Auto Workers Union were 
classified as skilled. As of May 
1954, hospitals were employing 
231,000 graduate nurses alone. 


OTHER GROUPS SET STANDARDS 


The problem of hospital person- 
nel supply and personnel costs are 
further complicated because of 
professionalization and legal li- 
censure of most skilled personne! 
in the hospital. Even though the 
hospital is the major user and in 
some instances the only user of 
these skills, the hospital has less 
and less to say about the qualifica- 
tions and training that is required. 
These standards are set by national 
organizations which represent each 
of these groups of hospital per- 
sonnel. The desire on the part of 
these national organizations to de- 
velop status for their membership 
causes them to work toward up- 
grading the individual as a person 
as well as a worker. 

State licensing bodies have sup- 
ported this movement to upgrade 
the quality of training offered in 
hospital schools and at hospital 
expense, while state legislatures, 
as well as private philanthropy, 
have shown a studied reluctance 
to pick up the tabs for any part 
of these educational expenses. 

Without entering into the debate 


' as to the social necessity for pro- 


fessionalization and legal control 
of a large segment of the hospital's 
personnel structure, it is pertinent 
to point out the implications these 
practices have on hospital staffing 


and hospital costs. Any standard 
that is extraneous to the job to be 
done is an inhibiting influence in 
that it decreases the number eligi- 
ble and increases both the length 
and cost of preparation for entry 
into the job. All of these elements 
must be recognized in the salary 
offered after entry on the job, if 
the particular career is to compete 
successfully with alternative ca- 
reers. The inevitable tendency of 
professional associations and state 
licensure bodies to insist on length- 
ening the period of preprofession- 
al training represents a double bur- 
den to hospital costs. It not only 
increases the salary requirements 
of the professional when she, or 
he, is finally ready to enter the field 
but also increases the time lag be- 
tween demand and the preparation 
of the supply. The effect of the time 
lag has been an almost unre- 
strained bidding by hospitals for 
the services of the existing supply 
of trained personnel. 

A rough indication of results of 
this bidding over the past nine 
years can be seen from the 
following. Between 1946 and the 
end of 1954 total civilian employ- 
ment increased from 55,250,000 to 
61,238,000. The total yearly com- 
pensation paid all civilian employ- 
ees in the United States in each 
of those years increased from 
$117.7 billion to $207.9 billion, an 
increase from $2,130 to $3,395 in 
average annual compensation per 
employee, or 59.1 per cent. 

Over the same period, total 
employees in all U.S. hospitals in- 
creased from 829,571 to 1,245,669 
while their total compensation was 
increasing from $1.10 billion to 
$3.35 billion, an increase from 
$1,338 to $2,689 in average annual 
compensation per employee, or 
101.5 per cent. Hospital employ- 
ees have gained salary increases 
at fairly close to twice the average 
rate for the rest of the nation’s 
work force during the nine-year 
period. To the extent that these 
increases were required to bring 
the traditionally lower hospital 
salaries into competitive alignment 
with salaries offered by all other 
employers, it can be expected that 
the tide is pretty well turned. To 
the extent that future increases 
are given to maintain stride with 
salary increases offered by those 
same employers, it appears from 
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the nature of hospital costs that 
the only result must be a continu- 
ing increase in hospital costs. 

Whatever answers there are to 
the problem of hospital costs must 
be found in the area of personnel 
budgets. From the evidence it looks 
as if gains in this direction will 
be slim in even the best adminis- 
tered hospitals unless new patterns 
can be developed for hospital serv- 
ice that permit more ambulatory 
care and which entail less personal 
service at the bedside for those pa- 
tients admitted for inpatient care. 
Ultimately, it might also be that 
the hospitals will secure a higher 
degree of cooperation from the 
public as regards the problem of 
fluctuating occupancy of hospital 
facilities. 


Like most other problems re- 
quiring public cooperation, how- 
ever, this one apparently must wait 
until the public’s ability to secure 
adequate hospital care is endan- 
gered by the mounting costs of that 
care. This one last set of statistics 
is given as evidence that this time 
has apparently not arrived and to 
the contrary, that the public’s 
ability to utilize hospital care 
seems to have more than kept pace 
with hospital costs. In 1946 there 
were 10.3 persons out of each hun- 
dred of the country’s population 
admitted to a hospital, In 1954 this 
had increased to 12.6 out of each 
hundred of our population. What- 
ever they may have thought about 
hospital costs, during 1954 one out 
of every eight persons in our pop- 
ulation had a reason to think about 
them. Computed another way, one 
out of each 120 individuals in the 
nation was in a hospital bed on an 
average day throughout the en- 
tire year. However you figure it, 
hospitals are an important and 
intimate part of the average Amer- 
ican’s life. They perform an essen- 
tial community service and their 
boards and administrators must 
accept a responsibility for produc- 
ing that service in the most effi- 
cient manner possible. At the same 
time the community must accept 
the reciprocal responsibility of un- 
derstanding the nature of hospital 
costs and the necessity for judi- 
cious use of the hospital's services. 
Even with the best efforts on the 
part of all concerned hospital care 
is inevitably going to become in- 
creasingly expensive. s 
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A NOTE ON THE DOCTOR AND HIS RAIMENT 


LL THROUGH HISTORY, men engaged in what, rather 
A generously, has been called the art of healing, 
have been set apart from the rest of their fellowmen 
by a number of distinguishing inward and outward 
marks. If nothing else, the awesome nature of their 
stock-in-trade called for a position if not above, cer- 
tainly separate from that of the common man. Among 
the various ways in which this distinction was ex- 
pressed, the habit worn by the physician had a per- 
sistent and important meaning. From the devil-faced 
headgear of the tribal witch doctor to the long black 
velvet robe of the medieval dispenser of potions and 
to the frockcoat and top-hat of the nineteenth cen- 
tury disciple of Charcot and Weir Mitchell, the 
healer’s attire was his professional badge. For all 
these hundreds of years whenever the sickened citizen 


saw these external signs of identity, he knew that 
his misery would soon be, if not cured, at least vigor- 
ously ministered to. 

With the passing of the nineteenth century, the 
tradition of the doctor’s mode of dressing together 
with the polish of his bedside manner regrettably 
began to fade. It may be that in proportion as the 
doctor gradually acquired more potent tools to ply 
his trade with and as his feeling of inward confidence 
grew, he no longer found it necessary to increase his 
professional weight with such external signs of dig- 
nity as a gold-headed cane; or he may have gotten 
too busy to bother. In any case, he began to put on 
the same suit by the brothers Richman or Brooks, 


according to the capacity of his pocketbook, as sported 
by the stockbroker or the detailman. 

Yet, even in this new phase of his sartorial evolu- 
tion, the doctor generally maintained a high degree 
of external neatness. Being forced by the nature of 
his work into close proximity with his clients and 
being still looked upon by the suffering part of man- 
kind as a person of superior powers, he could not live 
by any but the highest standards of personal appear- 
ance. He has given up his silk hat, but he still insists 
on wearing clean shoes, a well-pressed suit and a 
reasonably straight tie. 

And this brings us to the point of this note. Among 
the residents and interns of our hospital, a custom has 
sprung up lately that is contrary not only to the sar- 
torial tradition of medicine that we sketched ever so 


briefly, but is in violation of some hospital rules that 
are not quite as old but even more binding. This is 
the wearing of operating room scrub suits in various 
ways for which these modest garments were never 
destined. Residents have been observed to put on one 
of these poorly cut white outfits on arriving in the 
morning and wearing them all day while performing 
duties in the outpatient clinic and on the inpatient 
floors. Taking such liberties with the standards of the 
doctors’ appearance is not permissible. The scrub suits 
must be worn only in the operating rooms or in the 
experimental laboratory. Their use anywhere else 
does not come up to even the humblest standard, 
historical or otherwise, of professional neatness.— 
Henry Ford Hospital, Detroit. 
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N CANTON, OHIO, tne local Blue 
Cross Plan, Hospital Service, 
Inc.. of Stark County, was losing 
money. Faced with the rise in hos- 
pital costs and an increased inci- 
dence of usage of hospital service, 


the hospital's part by 


the board of directors made the 
decision to change their standard 
policy to a $25-deductible plan. 

The state insurance commission 
had adopted the policy that no 
Blue Cross rate increase or policy 
changes would be granted without 
a public hearing. A public hearing 
was scheduled in Canton in Jan- 
uary 1955. An “unscheduled” part 
of the hearing was a series of vio- 
lent attacks by various individuals 
and groups upon the local hospitals 
because of the increased rates. Hos- 
pitals were not a party to the hear- 
ing, nor had they been requested 
to appear. 

As commonly happens in such 
cases, most of the criticism leveled 
against the hospitals were based 
upon rumors, hearsay, lack of in- 
formation and misinterpretation of 


George R. Wren is administrator of the 
420- Aultman Hospital, Canton, Ohio. 


A® THE spiraling costs of medical 
care were reflected in the 
balance sheet of the local Blue 
Cross Plan, and rates to the sub- 
scriber were adjusted upward, the 
disturbed policy-holder began to 


‘the newspaper's part + aaron « 


look for reasons. And the nearest 
available target was the hospital. 
He suddenly began to conjure 
up visions of exorbitant charges, of 
padded bills, of maladministration. 
Not once did he stop to reflect 


on his own improved economic 
status, the paycheck that had 
doubled, trebled and even quad- 
rupled in the last quarter-century. 


Clayton G. Horn is editor of The Canton 
Repository, Canton, Ohio. 
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actual information. However, such 
statements made during the hear- 
ing became a fair subject for the 
newspapers. The local newspaper 
reported the hearing and the criti- 
cisms completely and accurately 
but one newspaper, 
published in a nearby 
large city and widely 
read locally, carried 
a condensed story 
whose brevity created 
many misconceptions 
among its readers. A statement in 
this story was interpreted to mean 
that the hospitals charged Blue 
Cross $24 a day for a room priced 
at $15 a day to non-Blue Cross 
patients. 

It was obvious that the time was 
ripe for a complete series of news- 
paper articles on hospital costs. 
From time to time the local paper 
had published news items and fea- 
ture stories on the subject but in 
an uncoordinated manner. Now, 
however, because of the Blue Cross 
hearing, hospital costs had become 
front page news. 

While Sister Mary Henrietta, 
R.N., administrator of Mercy Hos- 
pital—Canton’s only other hospi- 
tal—and I were discussing how 
we might interest the editor in 
publishing a series of articles on 
hospital costs, the editor himself 
contacted each of us asking co- 


Not once did he take into con- 
sideration the high cost of new 
drugs, of new equipment and tech- 
niques and other miracle advances 
in medical science. 

Not once did he show a proper 
appreciation for the 
fact that just as his 
wages have risen, so 
have the wages and 
salaries of the people 
who staff the hospi- 
tals and who provide 
the kind of service that the patient 
has come to expect. 

It was the newspaper's position 
that the hospitals must have a 
story to tell and should be given 
an opportunity to tell it—-not apol- 
ogetically but intelligently, not 
with excuses but with facts. 

Canton’s two hospitals went to 
work on their figures. They laid 
open their books. They cooperated 
in every conceivable way to bring a 


operation in supplying facts for 
just such a series. The result was 
four front page articles which 
aroused widespread interest and 
created considerable comment. 
Using local facts and figures, the 
articles simply told the story—so 
well known to hospital administra- 
tors——of the actual reasons for high 
hospital rates. 

Realizing the importance of 
keeping these facts before the pub- 
lic, Aultman Hospital kept the 
story alive by having reprints 
made—thereby surmounting the 
obstacle, “there’s nothing so stale 
as yesterday's news.” Copies of 
these reprints are included in the 
hospital’s mailings and public re- 
lations program. To date more than 
5,000 reprints have been distrib- 
uted. 

One of the most favorable con- 
sequences of the articles has been 
an improvement of relations be- 
tween Canton’s newspaper and 
hospitals. Bringing the newspaper 
staff and the hospital people closer 
together has resulted in a better 
mutual understanding of the prob- 
lems and the responsibilities of 
each. This is important since it is 
obvious that a closer understand- 
ing between two such vital local 
institutions as the community hos- 
pital and the community news- 
paper is good for any community. ® 


true picture of the cost of hospital 
care to the people of our com- 
munity. 

In a series of articles, The Canton 
Repository told their story. It was 
convincing. It left no questions un- 
answered. 

Critics were stripped of their 
arguments if not their prejudices. 
A better understanding was 
created; as a result, the hospitals 
have been brought closer to their 
community than ever before. 

In Canton, at least, it is hoped 
that the hospitals have learned 
the lesson of good public relations. 

Few things are so confidential 
that they must be secreted. 

Free access to the facts is not 
only an effective weapon against 
rumor; it dissipates suspicion and 
promotes confidence. 

We feel Canton’s hospitals have 
achieved and merited that con- 
fidence. 
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Like the physician the administrator needs a stock of 


knowledge always at hand for ready use. First in this stock 
should be a real knowledge of the nature of the doctor. 


HIS TITLE brings us to one of 


the most interesting and in- 
triguing subjects found in hospital 
administration. Many of our best 
minds have given it considerable 
thought. Some have succeeded in 
properly analyzing the various 
facets of hospital board-medical 
staff-administrator relations. The 
best discussion I have found ap- 
pears in Raymond P. Sloan’s book 
This Hospital Business of Ours. In 
chapters seven and ten he describes 
in concise and understandable lan- 
guage the relationship area which 
exists between the three groups. He 
also expounds some sound philoso- 
phy which should be helpful to 
students in our field. Although 
there is very little new that I can 
add to what Mr. Sloan has written, 
I will try—since repetition has 
proven a worth-while tool in edu- 
cation—to put some of the same 
thoughts in my own words, 

It is true that we learn of “hos- 
pital-staff problems” more often 
than “hospital-staff friendship” or 
“hospital-staff cooperation.” This 
is unfortunate, but I suppose it is 
human to hear more about the one 
hospital in trouble than the ninety- 
nine who live in. harmony. But, 
because this is true, we must be 
careful not to expect that, like 
death and taxes, the hospital-staff 
problem is just around the corner. 
Our first rule should be: “do not 


Anthony J.J. Rourke, M.D., is a hospital 
consultant with offices located in New 
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by ANTHONY J. J. ROURKE, M.D. 


expect, as a normal! pattern, to have 
problems with your medical staff.” 
This has a corollary in medical 
practice: since we do not expect 
every patient to have increased 
blood pressure we save treatment 
for those who suffer from that 
malady. A cue can thus come from 
our medical confreres which should 
enable us to diagnose early a poor 
relationship, and having diagnosed, 
carry out sound treatment. 

When the physician discovers an 
individual with increased blood 
pressure, his training allows him to 
understand some of the factors 
which cause the condition. The ex- 
perienced physician has a stock of 
knowledge which he uses daily. 
This includes a knowledge of the 
types or forms the disease may 
take, the etiology or cause of the 
disease, as well as the predisposing 
or exciting factors. Hence he can 
recognize the symptoms and under- 
stand the underlying pathology 
even though it would take a post- 
mortem examination, tissue prep- 
aration and a microscopic study to 
actually verify these facts. He also 
knows what laboratory tests would 
be helpful and he has an accepted 
program of treatment which he 
will try. 

Every administrator needs to 
have the above type of organized 
knowledge, and prescribed course 
of action in dealing with his medi- 
cal staff. He should not expect 
trouble nor go looking for it: at 
the same time he should not put 
his head in the sand and keep 
saying, “every day in every way 


our relations are better and better 
and there is no problem.” This is 
one area in which he must be can- 
didly honest with himself in ad- 
mitting trouble if it exists. How 
can he be alert in this field? Like 
the doctor, he needs a stock of 
knowledge always at hand for 
ready use and first in this stock 
should be a very clear and correct 
knowledge of the nature of the 
physician. 

For more years than we have 
lived scientists believed that their 
scientific knowledge was an end 
unto itself. They built fences 
around their domain and told the 
rest of the world not to intrude— 
that no knowledge other than their 
own was needed. But, alas, what 
self-respecting scientist, chasing 
an ever elusive cholesterol mole- 
cule around, would waste time in 
a cooperative enterprise of bring- 
ing cholesterol to the masses, or 
taking cholesterol away from the 
masses? This rugged isolationist 
attitude, prevalent for so long in 
the field of medicine, has, to some 
extent, been absorbed by many 
of the professional hospital per- 
sonnel. 

But the day has come, in the 
field of medicine, when at least 
some are convinced that there are 
two distinct parts to the dispensing 
of good medical care. The first 
part depends upon the training, 
experience and judgment of the 
doctor. Here we must rely upon 
the rugged individualism—the doc- 
tor’s hallmark for so long. Here 
it is imperative that he have a 
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positive approach and a positive 
program, assisted, of course, by 
all available tools, especially the 
modern type of consultation. 
Once the doctor has taken ade- 
quate time to ascertain the facts 
and make up his mind, he should 
tolerate no dawdling. This is no 
spot for committee work. When the 
surgeon is looking through the end 
of a piece of endoscopic equipment, 
no organization chart, no resolu- 
tion, no “Robert’s Rules of Order,” 
no committee is of any use, for 
that eye piece accommodates but 
one customer. Nor do we, the pub- 
lic, want our medicine dispensed, 
nor our ills diagnosed by a round 
robin letter or the forensic force 
of a silver-tongued orator. We 
want men of action who base their 
action on knowledge, confidence, 
and experience. We put, in effect, 
all our money on one horse, not 
to place or show, but to win. Up 
to this point, I have no quarrel 
with my confreres in medicine. 
The second part, as doctors soon 
must learn, differs not one iota 
from any other production pro- 
gram. Here it takes administrative 
and executive skills to provide the 
doctor with the man power, the 
materials and the equipment re- 
quired for him to do his job; and 
the hospital with the folding money 
it needs to pay the butcher, the 
baker and the endoscope maker. 
This is the area where doctors, 


nurses and other professional per- 
sonnel have unjustifiably built 
fences to keep out those who might 
help. They have not yet realized 
that since the turn of the century, 
while they have been busy elimi- 
nating death from appendicitis, 
finding the cause of scurvy and 
beri-beri, developing ways of com- 
bating shock and scores of other 
human ills, other men have prog- 
ressed in the fields of human engi- 
neering, human relations, execu- 
tive management, communications, 
and a host of other management 
techniques. 

Although it is true that no one 
outside the medical field can tell 
a surgeon how better to remove a 
stomach, there are hundreds who 
can tell him about group partici- 
pation, delegation, follow up, and 
many other techniques he has been 
deprived of much too long. It is 
in this area of operation that all 
advances in belt line production 
can be employed to the greatest 
advantage in all hospitals. The new 
and younger trustees, realizing that 
the methods used on main street 
and at the factory can be very 
successfully applied to some parts 
of hospital activity, are insisting 
that this be done, Although I want 
all the savings that modern man- 
agement can yield, I want also 
the freedom of rugged individual 
action. That the doctor needs to 
have preserved securely. 


I have described for you the 
creation and development of an 
individual who dedicates his life 
to personal opinion and definitive 
action. Such a person is exactly 
the type you and I want to have 
care for us when we are ill. If 
it were possible to limit this great 
asset to the practice of medicine, 
and use another method for inter- 
personal staff relations, we would 
have an ideal situation. 

The administrator who meditates 
a little in this area will soon re- 
alize that the physician represents 
a very definite entity, one having 
special personality characteristics, 
and a unique training discipline 
unlike that of the administrator. 
He will also realize that the phy- 
sician is not the only outstanding 
personality among the race of men. 
He should avoid the unfortunate 
type of thinking which quickly 
dismisses the matter with a chuckle 
because he feels his staff members 
are prima donnas. 

In most world affairs men have 
one of two things to offer: personal! 
service or a tangible material prod- 
uct. The physician falls into the 
persgnal service group. If you will 
think for a moment of the other 
persons—such as lawyers, archi- 
tects, designers, actors, authors, 
etc.—-who also fall into this cate- 
gory, you will find that their tem- 
peraments are little different from 
those of physicians. The reason one 


team work 


“We had fewer wrecks in the horse and 
buggy days because the driver did not depend 
entirely on his own intelligence.”—Anon. 


How many of today’s “wrecks” can be traced to 
the tendency to reduce the individual to a mere cog 
in the machine, gradually narrowing his contribu- 
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tion to doing what he is told and thus widening the 
gap between planner and worker? 

Modern war, while increasingly a job for special- 
ists, recognizes the necessity of briefing every man, 
even in the smallest operations; for once out on a 
mission and in contact with the enemy each one 
must know the objective and be able to exercise 
initiative as a member of the team, 

In the hospital, where possibly 90 per cent of all 
workers come in contact with the patients or their 
relatives, it is equally important that every one, 
however humble his or her duties, should know the 
relation of his work to the job as a whole and per- 
form it with intelligence, loyalty and enthusiasm. 
The atmosphere created when such conditions pre- 
vail may do as much to instill confidence in the 
patient as the highest skill of the physicians and 
technicians, whose important services in his behalf 
are seldom rendered wholly in his presence. 

The employee who must have words put in his 
mouth and depend on a manual for his every act 
will be a poor representative of what should be the 
most human institution in modern society. 

Systems are important and necessary, but to reach 
their fullest effectiveness they should be so simple 
in principle and clear in their purpose that all who 
operate under them may feel that they are making 
some personal contribution to the total effort. 


—F. STantey Howe, Orange, NJ. 
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hears more about the physician is 
largely because his work brings 
him into other types of relation- 
ships much more often. The wise 
administrator will never attempt 
to change that individualistic pro- 
file, but instead will recognize it, 
accept it and find ways of working 
with it, 


THE QUEST FOR POWER 


While the above factor is a 
natural, basic and fundamental 
situation which experienced ad- 
ministrators recognize, there are 
other less real, less basic, and even 
less noble situations which exist. 
These may be described as the 
“hierarchal system” or the “mil- 
itaristic system” or “status con- 
sciousness,”’ or, in plain terms, the 
scramble for power. Needless to 
say, such aspiration is not confined 
to the medica! staff. History has 
shown that a number of hospital- 
staff problems have been brought 
on by either the board, the ad- 
ministrator or the medical staff 
making a bid for power. It should 
not be difficult for the administra- 
tor to recognize this vice in either 
the staff or the board, but it fre- 
quently is a monumental task for 
him to recognize it in himself. This 
type of administrator frequently 
is obsessed with the question, “how 
can I make my staff do this or do 
that?” In so making anybody do 
anything in his hospital, he is dis- 
playing the undesirable trait of 
power-seeking. 

In the many hospitals where 
amicable relations exist between 
the three partners who care for 
the ill, one always finds faith and 
confidence of the kind described 
by Sloan. Each member of the team 
knows his place, respects the other 
fellow, and is abundantly confi- 
dent that the other fellow will do 
his job honorably and in an un- 
selfish manner. There need not be 
any great overlapping of duties or 
responsibilities, but there does need 
to be a very large and very heavy 
overlapping of faith and confi- 
dence. When this occurs, you will 
find a high degree of team work 
present. 

In the first part we suggested 
that we accept and work with the 
intrinsic nature of the physician. 
In this last area, when a power 
seeking staff sets out to take over, 
or stop progress, what then’? Here 
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again, I agree with Sloan that the 
field of human relations may hold 
the answer. All fair approaches 
should be made, and every avenue 
explored in an attempt to procure 
a meeting of minds. Frequently 
it takes time to solve problems. 
Time gives one opportunity to be- 
come better acquainted, and to 
plant and nurture a little mutual 
faith and confidence. It also gives 
one an opportunity to meditate, 
and to realize how very many hos- 
pitals and staffs have succeeded. 
All this will help instill in us 
greater courage to continue to try 
to solve the problem. 

The economic situation involv- 
ing salary, commission, or conces- 
sion is, without doubt, a real prob- 
lem. Because there are so many 
local factors of custom and prac- 
tice, it is impossible to make gen- 
eralizations. It is safe to say, how- 
ever, that any administrator who 
believes this to be the only area 
of problems, is either poorly in- 
formed or deliberately deceiving 
himself. 

Some administrators in the past 
have worked diligently to keep 
board and staff far apart, and in 
separate pastures, They then have 
conceived the purpose of their job 
to be that of a water boy carrying 
nourishment back and forth be- 
tween pastures. Needless to say, 
this created pressures that had 
varied and bizarre results. Out of 
this situation came the concept of 
the joint conference committee 
with representatives of the board 
and the staff sitting with the ad- 
ministrator. This is a splendid de- 
vice if faith and confidence are 
both present. But no mechanism 
nor device can take the place of 
men of good will who have faith 
in each other and who possess the 
common goal of caring for the sick 
and injured. 

As long as there are hospitals, 
there will be a few administrators, 
and a few board members, who 
would like to eliminate the physi- 
cian from hospital operation. To 
these very few I can only say that 
to the best of my knowledge there 
is no substitute for a physician, 
and that they should give up wish- 
ful thinking and try to acquire the 
art of human relations and the sci- 
ence of management to a degree 
that will enable them to solve the 
problem. 


Every living creature desires 
recognition for his contribution to 
life’s activities. Every board mem- 
ber is just as susceptible to this— 
even though his services are con- 
tributed—as is the administrator. 
In a like manner, each member 
of the medical staff constantly de- 
sires to be important—first to his 
family, next to his patients and 
always to his hospital. When 
trouble starts, you may rest as- 
sured that someone has failed to 
receive recognition and has inter- 
preted it, not as neglect, but as 
active ingratitude. Next comes the 
desire for revenge, and for this 
there is no better strategy than to 
accumulate power. 

The best physician on your staff, 
with the largest practice, and the 
biggest income is still human and 
susceptible to all the weaknesses 
of the flesh. All his success will 
not meet his needs if he does not 
feel a part of, important to, and 
desired by his hospital. He lives 
not by bread alone. He gladly gives 
of his time, gratis, over and over 
again, when selected to care for 
a board member, the administrator, 
a fellow physician or a department 
head. Why, for he frequently re- 
ceives no fee? It is easy to under- 
stand, for to have been selected 
by a member of the hospital fam- 
ily betokens affection and an ap- 
preciation of ability. This is one 
of his choice fees, for while he 
eats the bread of practice, it is 
the occasional honor that feeds 
his soul. 


SUMMARY 


Human relations seem to be the 
universal answer to many ques- 
tions. Certainly good human rela- 
tions help in nursing, in public 
contacts, in board activities as well 
as in all the various facets of staff 
relations. In the interests of devel- 
oping good staff relations the ad- 
ministrator can: 

® Recognize the nature of the 
physician. 

® Accept it without trying to 
change it. 

@Learn to work with this type 
of individual. 

@ Master the technique of good 
human relations. 

@ Look not for the mote in the 
other fellow’s eye. 

® Develop faith and confidence 
in his board and staff. s 
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HE CONSTRUCTION of the 10 
Miners Memorial Hospital As- 
sociation projects in Kentucky, 
Virginia, and West Virginia has 
been completed and the staff train- 
ing facilities for the Beckley Me- 
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for practical nurses 


by ISADORE and ZACHARY ROSENFIELD 


morial Hospital have been in use 
since September 1955. 

The program provides for a 
school for graduate registered 
nurses at Harlan Memorial Hospi- 
tal and two schools for practical 
nurses; one at Williamson, Ky. and 
one at Beckley, W. Va. The Beck- 
ley School building was planned to 


accommodate one class of 15 
students during a 4-month period 
of academic training. Since the stu- 
dents spend their last 8 months of 
training in the hospital, the school 
can accommodate 3 classes or 45 
students annually. 

At present the school is being 
used for only two classes per year 
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or 30 students, and since half of 
these students live at home, the 
dormitory capacity is 15 plus a 
housemother’s suite. However, the 
dormitory is designed to have its 
capacity doubled by adding a fu- 
ture second story if the need arises. 

This project has significant im- 
plications for the training of prac- 
tical nurses in this country. When 
provisions for training facilities 
are made, they are frequently half- 
hearted efforts with miscellaneous 
spaces in attics and basements as- 
signed for living and training fa- 
cilities. It would seem, sometimes, 
as though we try to see how un- 


wholesome the training and living 
environment can be made without 
completely discouraging the pros- 
pective student. 

Most likely, however, the pre- 
vailing conditions are due to a 
combination of a lack of imagina- 
tion and a fear of cost. It is our 
hope that the accommodations and 
the cost of the Beckley project wil! 
demonstrate how much can be ac- 
complished at a cost that need not 
frighten anyone. 

This school has the requisites for 
learning and for wholesome living. 
The average young person coming 
to this school need not feel that she 
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2. (center) lounge 


3. (upper right) lecture & library 
4, (center right) nursing arts 
5. (lower right) family living lab 
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or he-is undergoing an endurance 
test, but rather that life is beau- 
tiful. 

Theschool itself was planned with 
the advice and aid of the stand- 
ards of the National Association 
for Practical Nurse Education.” It 
has a family living laboratory with 
all the necessary fixed and movable 
equipment. The nursing arts class- 
room has five practice beds with 
utilities and equipment which are 
the same as those found in the hos- 
pital, A storeroom for wheel chairs, 
stretchers and devices of ali sorts 
used in various phases of nursing, 
plus a toilet with bedpan lugs, 
etc.—also the same as those found 
in every patient’s room—adjoins 
the classroom. There are four 
dressing alcoves where students 
can change when taking turns in 
acting as patients. Finally, there 
is a combination lecture-library 
room which is separated from the 
students’ lounge or living room by 
a folding partition. When the oc- 
casion requires it, the lounge and 
library-lecture room can be 
opened into one unit, 63% feet by 
16 feet, free of fixed equipment. At 
graduation ceremonies the gradu- 
ating class and their guests may 
all be accommodated in this space; 
dances may be held without 
crowding. For parties and teas, 
there is a small kitchen adjoining 
the lounge. Students will eat their 


*Practical Nurse Education. New York, 
National Association for Practical Nurse 


Education, 1950. 
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meals in the well daylighted din- 
ing room on the first floor of the 
hospital proper. 

The administrative facilities are 
very simple, consisting of an outer 
office equipped with a nest of 
pigeonholes for mail and messages, 
each under lock and key and ac- 
cessible from the corridor and the 
housemother’s office. The house- 
mother’s living suite is directly 
across the corridor from her office 
and consists of a combination liv- 
ing-dining room, kitchen, bedroom 
and bath. 

The single-occupancy student 
rooms, uniformly about 11°8°x9 
are equipped with a wash basin, 
mirrored medicine cabinet and 
light, a closet—-the upper part of 
which extends over the wash basin 
—and a number of electrical out- 
lets. 

The toilet and shower facilities 
are congregate in form and there 
is a laundry room on the floor 
where the students can wash, dry 
and press their small -personal 
items of clothing. 

The construction is of steel, con- 
crete block masonry bearing walls 
and precast concrete planks, but 
the intermediate partitions are of 
wood stud with sheet rock and 
plaster. Heating is by warm air 
circulated through the hollows of 
the precast concrete roof planks. 
The windows are aluminum, and 
the walls below window sills are 2 
inch thick sandwich panels with 
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asbestos cement faces and insu- 
lating fiber cores. 

The school and dormitory to- 
gether comprise a building area of 
7,267 sq. ft., or 242 sq. ft. per stu- 
dent. The cost at $16.54 per sq. ft. 
comes to $120,177. With an enroll- 


ment of 30 students this comes to 
$4,000 per student; at the 45-stu- 
dent stage the gross area, includ- 
ing 15 additional bedrooms, will be 
10,088 sq. ft. or 224 sq, ft. per stu- 
dent with a cost per student of 
approximately $3,690. 
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Sy ONE WOULD imagine, the pres- 
ident of a large national 
organization like the American 
Hospital Association receives a 
considerable amount of mail. It 
would be expected however, that 
this mail would be confined to 
those in the hospital field and those 
involved in health affairs. I have 
been surprised to find that a large 
volume of the mail I have received 
has been from the general public. 
Most of these \etters will arrive 
shortly after an appearance on a 
program at a hospital meeting and 
are of course concerned with such 
aspects of my talk as might have 
been reported in the local news- 
papers. 

This public response has been 
revealing in several ways. Right 
off, it has convinced me that news- 
papers know the sort of things 
that will attract reader attention. 
On several occasions I had thought 
the reporters were emphasizing the 
least newsworthy elements of my 
discussion and ignoring the points 
that would arouse the largest in- 
terest. The letters received are a 
convincing argument in favor of 
the newsman’s knowledge of what 
makes news. 

This public response has demon- 
strated that the public reacts to 
who says a thing more than to 
what was said. I made a lot of 
speeches over the years before be- 
coming President of the American 
Hospital Association, and some- 
times these got quoted in the news- 
papers, but it was seldom that the 
general public paid the slightest 
bit of attention. 

The public isn’t too interested in 
personal opinions but is very in- 
terested in opinions of organized 
groups. They naturally assume that 
an officer of a national association 
is presenting the association’s 
viewpoint whenever he speaks. The 


your president reports 


individual cannot be separated 
from the position he represents. 
There have been times when I’ve 
wondered if all the officers of some 
of the large and influential national 
organizations in this country real- 
ized this fact. 

This issue of wosPiTaLts, JOUR- 
NAL OF THE AMERICAN HOSPITAL AS- 
SOCIATION, carries an article that I 
prepared on the nature of hospital 
costs. It represents an effort to 
determine just what has happened 
to hospital costs since World War 
II and to find out why hospital 
costs have behaved as they have 
during this period of time. It was 
a difficult study to make but a 
very interesting one. It doesn’t 
make easy reading, however, and 
you can imagine how uninterest- 
ing such a mass of statistics should 
be to the general public. 

I have used the paper a couple 
of times in recent weeks in talk- 
ing before hospital groups and the 
newspapers have picked up ex- 
cerpts from those talks. The public 
interest, as represented by letters, 
has been surprising. It has also 
been a surprise to find that the 
public has shown an understanding 
of the somewhat complex factors 
invotved in hospital costs. This 
willingness and ability of the pub- 
lic to absorb difficult and techni- 
cal data convinces me that we have 
underestimated our public. 

Perhaps we have asked for pub- 
lic understanding without provid- 
ing the full facts by which intelli- 
gent opinions could be formed. It 
may be that we have been relying 
upon an informed public but we 
haven't always furnished the sorts 
of: information necessary to be- 
coming informed. At least, as a 
member of the general public, I 
sometimes get the feeling that I 
am asked to act like a responsible 
citizen on major political and eco- 


nomic issues but no one seems to 
consider me responsible enough to 
trust me with all the facts on those 
issues. 

The public must have some of 
that same feeling about some of 
the complex issues and problems 
which confront hospitals. Because 
the problems are complex, we have 
been reluctant to subject the pub- 
lic to the tedious chore of wading 
through the causes and effects in- 
volved. In instances it looks as if 
we have taken precautions to keep 
the basic facts as obscure as possi- 
ble. 

The matter of hospital rates 
could be an example. Most of us 
have kept the “room” charges al- 
most static and increased the “ex- 
tras” to cover the increased costs 
of general service as well as the 
special services covered by the 
“extras.” This has been done part- 
ly on the theory that the public 
gauges hospital charges by the 
price of the room and that the 
charges for extras are unfathom- 
able to the average patient. 

My own opinion is that we 
should openly admit the fact that 
hospital care costs more each year 
and give the public the fullest sort 
of information as to why this is 
so. Both hospitals and their medi- 
cal staffs are receiving some unfair 
criticism because the factors which 
control modern hospital costs are 
not fully understood by the public. 
Blue Cross, whose rates are tied 
closely to hospital costs because 
of payment in service rather than 
cash indemnity, is handicapped by 
the public’s lack of understanding 
of the nature of hospital costs. 
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ATIONAL HOSPITAL WEEK pos- 

ters soon will be assuming 
places of prominence in store win- 
dows, theater lobbies and public 
buildings as hospital persons again 
make final preparations for the 
week-long effort to acquaint the 
public with the role and impor- 
tance of hospitals in everyday 
community life. 

The poster—-with illustrations of 
patient care, education, research 
and disaster preparedness—depicts 
the theme of this year’s program, 
“Your Hospital ... For You and 
Your Community.” 

Main emphasis of National Hos- 
pital Week this year is on disaster 
planning. The American Hospital 
Association has suggested that a 
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disaster drill be held in each com- 
munity. 

Ray Brown, American Hospital 
Association president, has said: 
“Hospitals have always recognized 
their responsibilities to their com- 
munities and have had an out- 
standing record in meeting com- 
munity health needs. Planning to 
meet disasters is constantly a top 
priority item for all of us. National 
Hospital Week gives hospitals an 
excellent opportunity to demon- 
strate their vigilance and to plan 
with their communities to meet the 
type of local disaster situation that 
is most likely to occur.” 

To help hospitals in their plan- 
ning for the Week and in the de- 
velopment of disaster plans, two 


handbooks, Principles of Disaster 
Planning for Hospitals and Read- 
ings in Disaster Planning for Hos- 
pitals have been published recent- 
ly. A National Hospital Week kit, 
containing programing and pro- 
motional materials for radio, tele- 
vision and the press was mailed 
the middle of last month. 

For hospitals that are planning 
programs other than those relating 
to disaster, there are many timely 
tips and guides in the National 
Hospital Week Handbook pub- 
lished last year. 

Only five weeks remain in which 
to complete Hospital Week plans. 
This special observance gives hos- 
pitals a unique opportunity to tell 
their story to the public. ad 
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| OFTEN RECALL the daily routine 
of my father’s medical practice 
in a midwest town in the 1920's. 
Our town of 3,000 population had 
no hospital and the five local physi- 
clans were individualistic, self- 
sacrificing, overworked doctors 
who referred only the most obscure 
or complicated surgical cases to 
the nearest large medical center 50 
miles distant. Doctors in those days 
seemed self-sufficient and inde- 
pendent. 

That same community today has 
a modern 75-bed hospital directed 
by a community board of directors 
and operated under the guidance 
of a hospital administrator. The 
focal point of medical practice is 
no longer in each individual doc- 
tor’s office but rather is centered 
at the hospital, It is here that the 
doctors meet, discuss cases and re- 
view their records. It is here that 
the stimulation for self-improve- 
ment originates, Truly, the hospi- 
tal has become a loca! medical ed- 
ucational center without prior 
intention of such a development. 

Hospital governing boards in re- 
cent years are finding that their 
role has become twofold. First, as 
always, they govern the hospitals 
for the care of the sick and the in- 
jured. Secondly, they serve as a 
guiding influence in the continuous 
educational program of doctors of 


John G. Walsh, M.D., is president of the 
California Academy of General Practice. 


education of doctors) that has not 
penetrated too deeply into the 
plans of many hospital governing 
boards. 

For the most part the smaller 
community hospitals have been 
satisfied to look to the large uni- 
versity centers as the sole source 
of postgraduate medical education. 
This is wrong because the com- 
munity hospital has much to offer 
the physician in the way of a con- 
tinuous postgraduate course in 
medicine and surgery. 

In The Journal of the Ameri- 
can Medical Association, Jeghers, 
O’Brien and Butler presented an 
article entitled “An Experiment in 
Making the Hospital a Graduate 
Medical Center”.' They described 
a program of postgraduate educa- 
tion in nonuniversity hospitals 
with the cooperation of the Geor- 
getown University School] of Med- 
icine, Washington, D.C, The hos- 
pitals used were Mercy Hospital, 
Buffalo, New York, and St. Mary’s 
Hospital, Rochester, New York. 
They stressed the need for a di- 
rector of medical education and 
outlined a system of importing 
medical professors from the uni- 
versity center to the local private 
hospitals on a rotation basis. The 
authors felt that such a plan raises 
the standard of medical practice 
and supports a continuous post- 
graduate medical education for the 
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medical staff 


medicine. It is this second role (the 


practicing physician and hospital 
staff, using their own hospital and 
patients. 


TRAINING THE YOUNG DOCTOR 


Many of the best community 
hospitals in the country have no 
teaching programs and it seems 
that a vast reservoir of medical 
knowledge has been hidden within 
the confines of these institutions. 
These hospitals have much to offer 
the private physician and particu- 
larly the general practitioner or 
family physician. Dr. Frank B. Mc- 
Glone of Denver, writing in The 
Linacre Quarterly? emphasizes, 
these potentials, asking “who else, 
then, is in a better position to train 
the young physician to the highest 
medical standards?” 

The pendulum of overspecializa- 
tion in the practice of medicine has 
begun to swing back to the gen- 
eral practitioner or family physi- 
cian. An ever increasing number of 
medical students desire to enter 
the field of general practice. Medi- 
cal educators throughout the coun- 
try have seen this trend but are 
unprepared to offer adequate gen- 
eral practice residencies in many of 
our large hospitals. During the past 
year the American Academy of 
General Practice in cooperation 
with the Council on Medical Edu- 
cation and Hospitals of the Ameri- 
can Medical Association organized 
a General Practice Residency Re- 
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view Committee to evaluate sound, 
well-functioning general practice 
residencies. 

More community hospitals will 
be offering a general practice resi- 
dency based on a thorough edu- 
cational curriculum. They will 
benefit by virtue of offering an ap- 
proved residency making the serv- 
ice more attractive to the future 
family physician. Fewer and fewer 
family physicians will be entering 
practice after only a one-year in- 
ternship. They will remain in a 
residency for an additional year 
or two. The hospitals will be better 
staffed with residents because of 
this trend. 

It is in this area that many of 
the community hospitals could ex- 
pand their educational programs. 
The public as well as the medical 
profession realizes the need for 
more well-trained family doctors 
educated by two or three postgrad- 
uate years of hospital residency 
before entering practice. Such 
well-trained family physicians can 
offer the best medical care to 85 
per cent of patients demanding 
their services. 

Dr. Ivan Heron of San Francisco, 
chairman of the board of directors, 
in his annual report to the Congress 
of Delegates of the American 
Academy of General Practice in 
March 1955, reviewed this rapid 
growth of general practice sections 
in general hospitals. He stated that 
hospital statistics available for the 
years 1950 through 1953 indicate 
an 8 per cent increase in general 
hospitals but during the same peri- 
od general practice hospital sec- 
tions increased 50 per cent. 

It is the opinion of the author, 
therefore, that community hospi- 
tals must provide educational op- 
portunities for young physicians 
desiring to enter general practice 
and to provide a program of con- 
tinuous education for the general 
physicians who have obtained staff 
privileges. 


GREAT RESPONSIBILITY 


Such opportunities are useless if 
the staff of the hospital is closed to 
the general physician. That leads 
to the next fundamental point of 
this discussion—hospital govern- 
ing boards have a grave responsi- 
bility to see that the specialist and 
the nonspecialist are properly 
integrated on the medical staff. 


Such a program is essential to the 
welfare of patients. Failure to ac- 
complish mutual understanding 
and proper integration results in 
poor staff harmony and selfish in- 
terests. 

Several years ago, Ernest 
Dichter, Ph.D., president of the In- 
stitute for Motivational Research, 
Inc., conducted a survey for the 
medical profession in Alameda 
County, across the bay from San 
Francisco. He analyzed public at- 
titudes toward doctors and noted 
the weak points. One of the high- 
lights of his report stressed the 
necessity of having a family physi- 
cian or personal physician to guide 
the medical program of the average 
family. Society begins with the 
smallest unit—the family. So too 
the medical profession has a basic 
unit—-the general practitioner or 
family physician. A system of 
medicine is as sound as its basic 
structure. This must be rooted in 
our hospital staff organizations. 
Much of this organization rests 
upon the shoulders of the hospital 
governing boards and administra- 
tors. 

It is the desire of the vast ma- 
jority of the public to maintain a 
close association with the family 
physician whether in or out of the 
hospital. Someone must assume the 
over-all management of a case 
especially when the case requires 
two or more consultants. It is like- 
wise the desire of most specialists 
to cooperate in this manner with 
the general practitioner or personal 
physician. Many patients are put 
at ease when they are told that the 
family physician will be on the job 
at the hospital in situations re- 
quiring the services of a specialist 
who may be a stranger to the pa- 
tient. 

Prior to the formation of the 
Joint Commission on Accreditation 
of Hospitals, the standardization 
program was conducted by the 
American College of Surgeons. The 
stress, naturally enough, was 
placed on surgical operations and 
surgical qualification. We now 
realize that all types of cases— 
medical and surgical—must be 
adequately reviewed and high 
standards met. The Joint Commis- 
sion is a more representative group, 
being composed of members from 
the American Hospital Association, 
American Medical Association, 


American College of Physicians, 
the American College of Surgeons 
and the Canadian Medical Associa- 
tion. Two of the six representa- 
tives of the American Medical As- 
sociation are general practitioners. 

One conspicuous failing of many 
hospital governing boards has been 
an overzealous attempt to elevate 
hospital standards according to an 
outline or a directive. Too often 
qualifications for hospital staff 
privileges are determined by ar- 
bitrary standards or membership 
in specialty societies, shutting out 
the general practitioner and the 
part-time specialist. Those familiar 
with the hospital accreditation pro- 
gram know that such a role is con- 
trary to the recommendations of 
the Joint Commission on Accredi- 
tation of Hospitals, the American 
Medical Association, the American 
College of Surgeons and the 
American Academy of General 
Practice.* Each of these medical 
groups has gone on record urging 
staff appointments and privileges 
based upon the individual’s train- 
ing, experience and qualifications 
as judged by a representative cre- 
dentials committee of the medica! 
staff. Likewise, the Catholic Hos- 
pital Association has passed resolu- 
tions at their annual conventions 
urging the establishment of gen- 
eral practice departments in all 
Catholic hospitals. 

In December 1955 the House of 
Delegates of the American Medica] 
Association, meeting in Boston, 
Mass., acted upon the report of the 
Committee on Medical Practices 
which during the previous year had 
made a survey attempting to find 
the basic causes for certain un- 
ethical practices within the pro- 
fession. A resolution was passed 
urging that “representatives of the 
Association on the Joint Commis- 
sion on Accreditation of Hospitals 
be instructed to stimulate action 
by that body leading to the warn- 
ing, provisional accreditation, or 
removal of accreditation of com- 
munity or general hospitals which 
exclude or arbitrarily restrict hos- 
pital privileges for generalists as 
a class regardless of their individ- 
ual professional competence.” 

Basic principles of the JCAH 
are that the medical staff shall be 
self-regulating and shall conduct 
educational programs for the im- 
provement of patient care by the 
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medical staffs. The staff defines 
and controls qualifications of its 
members and is responsible for the 
medical activities of its members 
within the hospital.‘ The Com- 
mission recommends the formation 
of several committees to do this 
job. They are the Executive Com- 
mittee, Joint Conference Commit- 
tee, Credentials Committee, Tissue 
Committee, and Medical Records 
Committee, It is only through this 
type of an organized plan that the 
abilities and judgment of physi- 
clans can be properly evaluated. 


GP REPRESENTATION 


If the medical staff is to carry 
out its self-government and edu- 
cation responsibilities properly, its 
committees must be representative 
and thus should include members 
from the major departments, in- 
cluding general practice, This can- 
not be done unless there is a 
department of general practice 
integrated within the staff. Until 
recent years there has been no clear 
cut formula outlined for such a pro- 
gram, The Commission on Hospi- 
tals of the American Academy of 
General Practice has been working 
for the past six years developing 
a “Manual on the Establishment 
and Operation of a Department of 
General Practice.”" This manual 
offers a workable solution to the 
integration of the general prac- 
titioner on the staff—so important 
and essential to good intra-pro- 
fessional relations and adequate 
patient care. Suggested outlines are 
available upon request from the 
headquarters of the American 
Academy of General Practice in 
Kansas City, Missouri. 

The Joint Commission on Ac- 
creditation has not made it a re- 
quirement of hospitals to form a 
department of general practice but 
rather placed it as a contingent so 
that each area and medical group 
may work out a plan best suited 
to the medical environment. Some 
hospital staffs are largely composed 
of general practitioners and it 
would add nothing to efficient or- 
ganization to establish such a de- 
partment. 

Although there has been a dis- 
pute as to whether or not a depart- 
ment of general practice should or 
should not be a clinical depart- 
ment, the Commission on Hospitals 
of the American Academy of Gen- 
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eral Practice agrees substantially 
with the Joint Commission on Ac- 
creditation of Hospitals that this 
department shall be educational! 
and administrative and not clinical. 
In other words a patient is 
usually not admitted to a depart- 
ment of general practice but the 
general practitioner’s patient is 
admitted to the departments of 
surgery, obstetrics, medicine or 
pediatrics. The standard of care 
set for the general practitioner's 
patient is the same as that of the 
specialist's patient in the adjacent 
bed. The management and care of 
his case is judged by the same 
standards. There are instances of 
well-organized clinical depart- 
ments of general practice in some 
areas in the Middle West but these 
are not common and they might 
tend to set up a dual standard of 
medical care. For this reason the 
Commission on Hospitals of the 
Academy of General Practice is in 
essential agreement with the Joint 
Commission on this subject. 


What is the function of a depart- 
ment of general practice? It is first 
administrative. It is expected to 
furnish its share of representation 
in the leadership of staff activities. 
Members of the department should 
serve on the various essential] com- 
mittees. The chief of the depart- 
ment should be a member of the 
Joint Conference Committee and 
the Executive Committee. 

Secondly, a department of gen- 
eral practice stimulates a feeling 
of pride in its duties and responsi- 
bilities. The members would be 
more responsible to criticism if 
they realized that their own rep- 
resentative is sitting in judgment 
on them, Another feature of such a 
department is the added incentive 
to develop an additional educa- 
tional program based upon the 
needs of the family physician. 

To insure active participation of 
the general practitioners, the by- 
laws of each hospital should pro- 
vide for a general practice depart- 
ment and clearly state that there 
shall be general practitioner rep- 
resentation on the Executive, Cre- 
dentials, Audit and Tissue, and 
Records Committees. It is fair to 
assume that recommendations for 
such appointments should come 
from the members of the depart- 


ment of general practice who can 
best judge the qualifications of 
prospective appointees to be of- 
fered for final approval by the gov- 
erning board. 

Privileges for general practi- 
tioners have been a major point 
of discussion in recent years, and — 
it has caused some administrations 
to throw up their hands in frustra- 
tion, adding to the turmoil already 
existing in some hospitals. The 
answer is simply that privileges 
for general practitioners are based 
on the same factors as those of the 
specialist——by training, ability and 
experience, There is a wide varia- 
tion of ability among general prac- 
titioners—-perhaps more than 
among the various specialty 
groups. This can be explained by 
the fact that one may apply for a 
staff appointment after one year 
of internship. Another may have 
had two years of residency after 
his internship plus two years of 
military service or several years 
of active practice. He may have had 
a year of surgical residency train- 
ing or additional obstetrical train- 
ing. It would be absurd to place 
each candidate in the same cate- 
gory with regard to privileges. 


Residency programs in the spe- 
cialties have been quite well es- 
tablished for a number of years. 
This has not been so in regard to 
general practice residencies until 
the past four or five years. How- 
ever, at the present time more and 
more general practice residency 
programs are being started. The 
Academy of General Practice is 
making a concerted effort to ele- 
vate the standard of general prac- 
tice residencies with the coopera- 
tion of the Council on Medical 
Education and Hospitals of the 
American Medical Association. 
Hospital governing boards and 
medical] staffs will soon find an in- 
creasing number of staff appli- 
cations from general practitioners 
who have had two and three years 
of hospital training following 
graduation from medical school. 
The future family physician real- 
izes that he must be thoroughly 
trained in medicine, pediatrics, 
obstetrics and certain phases of 
surgery before he enters active 
practice. The Credentials Commit- 
tee and Executive Committee must 
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be prepared to properly integrate 
this type of modern general prac- 
titioner, 

Surgical privileges have caused 
the most concern in hospital staff 
organizations. There have been 
disagreements between the Ameri- 
can College of Surgeons and other 
medical groups, including the 
American Academy of General 
Practice, regarding the qualifica- 
tions for certain types of surgery. 
The Joint Commission on Accredi- 
tation of Hospitals recognizes, as 
it should, the value of board certi- 


fication in the surgical specialties 
but also recognizes the fact that 
this alone should not be the cri- 
terion for judging surgical ability. 

The Joint Commission expressed 
itself in this regard (Bulletin No. 
7, October 1954) stating “There 
is no specific answer to the above 
question (who may do surgery”). 
Good surgery cannot be judged 
blindly by years of residency, pre- 
ceptorship or number of operations 
performed.” The Commission fur- 
ther stated “in our present medical 
staff set-up a surgeon should be 
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judged by those other members of 
the staff who have seen him work, 
use his judgment and exercise his 
ability.” In some hospitals this 
function is conducted by a repre- 
sentative surgical evaluation com- 
mittee. This also concerns the 
sphere of activity of the Creden- 
tials Committee. 

The practice of medicine is a 
continuing program of learning 
and advancement. Whether spe- 
cialist or general practitioner the 
doctor is constantly striving to en- 
hance his knowledge and improve 
himself. With the availability of 
many postgraduate courses for 
practicing physicians, it would be 
unreasonable to assume that a 
physician will not increase his 
ability and competence as time 
progresses. Additional hospital 
privileges should be forthcoming 
as the individual demonstrates his 
added skills. 

In June 1954 Dr. Frederic Ewens., 
chairman of the Section on Gen- 
eral Practice of the American 
Medical Association, presented a 
paper on “Hospital Privileges for 
General Practitioners through a 
Surgical Evaluation Committee.’ 
He states that his survey disclosed 
that whenever inadequate general 
practitioner representation existed, 
the tendency seemed to be to shut 
out the general practitioner and 
curtail his privileges. Hospital gov- 
erning boards and administrators, 
he said, usually claimed absolution 
from blame in cases of discrimina- 
tion against general practitioners. 
They placed the _ responsibility 
upon the Executive Committee or 
Credentials Committee of the hos- 
pitals. 

Dr. Ewens suggested a seven- 
man surgical evaluation committee 
consisting of a chairman or chief 
of the department of surgery, three 
surgical specialists who were board 
certified and three general practi- 
tioners who had major surgical 
privileges in the department. Sur- 
gical privileges were divided into 
three categories—-Group I, II and 
Ill. Group I were applicants who 
were surgeons certified by the 
Boards of Surgery, Fellows of the 
American College of Surgeons, and 
those surgeons who by training 
and years of experience, are quali- 
fied to do major surgery. Group II 
were applicants who were general 
surgeons and who had by years of 
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experience and training been qual- 
ified to do major general surgery. 
The minimum requirement of 
training for this classification was 
three years or more of graduate 
training in general surgery with 
a recognized qualified surgeon un- 
der a preceptorship plan acceptable 
to the evaluation committee. As- 
surance that the candidate had 
done at least 100 major operations 
of various types in which he was 
the responsible surgeon was also 
required. All of these records were 
to be carefully kept and the results 


of surgery evaluated. Group III 
were applicants consisting of all 
surgeons and general practitioners 
who do some surgery but do not 
have the qualifications of Group I 
or II. Surgeons in this classification 
would be associated with a surgeon 
in Group I or Group II in major 
surgical cases. This classification 
would be similar to a probationary 
period pending more experience 
and supervision for a certain period 
of years. Members of this classi- 
fication could act as assistants in 
any major surgery. 
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Dr. Ewens outlined a surgical 
plan of preceptorship wherein a 
preceptor list is composed of the 
leading members of the depart- 
ment of surgery. A staff member 
desiring to increase his surgical — 
ability becomes associated with a 
preceptor for a three year period 
and after completion of 100 major 
operations’ may apply for classi- 
fication by the evaluation commit- 
tee. The procedure is not unlike 
that of surgical training in a grad- 
uate school wherein the trainee is 
associated with a preceptor. 

The Commission on Hospitals of 
the American Academy of General 
Practice has made and will con- 
tinue to make a sincere effort to 
evaluate the standards of hospital 
medical staffs as it relates to the 
integration of the general practi- 
tioner with the specialist. Through 


mutual understanding and cooper- 


ation a satisfactory solution is pos- 
sible in each hospital without dis- 
rupting friendly professional 
relationships. 
CONCLUSIONS 
The community hospital is re- 
sponsible for maintaining a high 
standard of patient care and for 
providing opportunities for the 
continued education of its staff. 
The general practitioner or family 
physician is dependent upon the 
modern hospital to provide this 
continuous education and availa- 
bility of specialist consultation in 
order that he may maintain the 
highest possible standard of medi- 
cal care. The governing board of 
the hospital cannot fulfill its re- 


_sponsibilities to the patient and to 


the community unless it takes 
advantage of the special role of 
the family physician by providing 
proper educational opportunities 
and a proper position on the medi- 
cal staff of the hospital. bad 
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Facilities for chronically ill 


PLANNING New INSTITUTIONAL FaciLi- 
Ties ror Lonc-Term Care. Edna 
Nicholson. G. P,. Putnam’s Sons, 
New York, 1956. 358 pp. $4.50. 
During the seven years that the 

Commission on Chronic Illness 

operated a national clearing house 

on requests for information on the 
subject of chronic illness, one of 
the most frequent requests was for 
practical advice and guidance in 
planning new or renovated facili- 
ties for caring for the chronically 

ill. The writers were well ac- 

quainted with the shortcomings 

and inadequacies of existing facili- 
ties but were at a loss to know 
where to find guidance on provid- 
ing the kind of care modern think- 
ing indicates for prolonged illness. 

Miss Nicholson’s book, which 
provides specific advice based on 
knowledge acquired through years 
of practical experience, would 
have been invaluable to us at the 

Commission. It covers subjects 

such as: how to plan for new fa- 

cilities, what functions nursing 
homes, chronic disease hospitals 
and other similar facilities can be 

- expected to perform, what physical 

structures will be needed, the 

space required for various essential 
services and equipment needed. 
This information is set forth in 
terms that never lose sight of the 
ultimate purpose-—-providing 
proper care to sick and disabled 
individuals, Board members, ad- 
ministrators, community planners, 
operators of nursing homes, stu- 
dents and novices in the field 
should absorb the contents of this 
book not only if they are to be 
involved in planning new facilities, 


but also if they wish to measure 


the worth of an existing institution 
against a sound yardstick. 

Miss Nicholson's observations, 
especially her estimates of care 
needed, are based on experience 
with 17,000 persons known to the 
Central Service for the Chronically 
Ill of the Institute of Medicine of 
Chicago. Whether these persons 
represent a sound basis for the 
generalizations in this volume may 
be questioned by statistical ex- 
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perts. Characteristically, the au- 
thor’s claims for her data are mod- 
est and careful. The reviewer’s 
personal knowledge of the Central 
Service for the Chronically Ill can 
attest that Miss Nicholson’s de- 
tailed and careful evaluation of 
this group is such that every con- 
fidence can be placed in the factual 
basis for her statements. 

——PETER G. MEEK, assistant direc- 
tor, Commission on Chronic Illness, 
Baltimore. 


Future nurse clubs 


PROGRAM GuIDE ror Furure Nurses 
CLuss, National League for Nurs- 
ing, Committee on Careers. New 
York, 1955. 80 pp. $.50. 

Among the many ideas that have 
been proposed to interest young 
women in the profession of nurs- 
ing, perhaps none offers as many 
possibilities as the Future Nurses 
Club program. It specifically 
reaches throughout the nation into 
the high school group where career 
decisions are made. This publica- 
tion shows how to command the 
attention of these young people in 
order to develop interest in nurs- 
ing aS a career. 

The book is made up of an 
introduction and six chapter cover- 
ing such topics as “Organizing for 
the Future,” “Planning Together,” 
“Nurses and Nursing,” “Personal 
Exploring,” “Health and Welfare,” 
and “City, County and State Activ- 
ities,” 

While the chapter on organiza- 
tion provides excellent material on 
the formation of a new club, the 
section on the activities and poten- 
tialities of such a club is even more 
helpful. Complete and detailed in- 
struction for the successful opera- 
tion of a future nurses club make 
this book a valuable aid for any- 
one interested in this worthwhile 
activity. — Suirtey P. ZIreMAN, 
president, Providence Hospital 
Women’s Auxiliary, Mobile, Ala. 


Food service management 


Foop Service in Instrrvutions. Bessie 
Brooks West and Le Velle Wood. 
3d ed. New York, Wiley, 1955. 682 
pp. $7.50. 


The authors, both distinguished 


educators and operators in their 
field, are presenting here the third 
edition of this standard college 
textbook which has been in use for 
almost two decades. Parts of the 
book have been completely rewrit- 
ten to incorporate new develop- 
ments in knowledge and tech- 
niques. 

The general plan of the revised 
edition is the same as that of the 
previous one, being divided into 
three sections—(1) Quantity Food 
Production, (Il) Organization and 
Management of Food Services and 
(III) Food Service Planning (Fur- 
nishing and Equipment)—and an 
appendix. In the new edition there 
are more charts, graphs and illus- 
trations (the latter of new types of 
equipment), making a total in- 
crease of 83 pages. The emphasis 
is on management, and tools and 
techniques needed for efficiency. 

There is some arrangement 
of material to a more logical order; 
e.g., the discussion of meal plan- 
ning which preceded food prepara- 
tion in the previous edition now 
follows it. Therefore, the student 
has more knowledge of the tex- 
tures, colors and flavors of food so 
important in menu-planning. 

Latest developments in cook- 
ery are covered, with more atten- 
tion given to frozen foods now so 
generally used in large quantity 
work. Preliminary making of basic 
mixes, new methods of mixing and 
other labor-saving procedures are 
considered. 

Excellent material is presented 
on personnel management, with 
attention to time and motion 
studies; standardizing methods, 
manuals, tools and equipment; flow 
diagrams of workers’ movements 
and work simplification; labor 
organization; etc. All aspects of 
sanitation are considered. 

An effort has been made in the 
revision to incorporate recent in- 
formation which otherwise must 
be accumulated from numerous 
sources. Food service managers 
who absorb and use in their opera- 
tion all the principles given here 
can hardly fail to be good oper- 
ators.—ELLA M. Eck, chief dieti- 
tian, University of Chicago Clinics. 
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ACCURATE, up-to-date 
inventories are vital props for 
good accounting control in the hos- 
pital, no pattern has developed on 
setting up an inventory system or 
keeping adequate records on stock. 

That was the opinion of students 
and faculty at an Institute on Hos- 
pital Purchasing held in Chicago, 
when they met in special “buzz- 
session” conferences to wrestle 
with the problems involved in pro- 
graming a workable perpetual in- 
ventory system. After asking and 
answering some of the more basic 
‘“‘whys’’ about inventory, the 
“buzz-session”’ groups attacked the 
fundamental question: “Step-by- 
step, how do we actually go about 
setting up a workable system?” 

In outline form, here are their 
composite recommendations; 


1. Establish a simple inventory policy and 
procedure. 

A. Policy should be written. 

B. Policy should have full back- 
ing by administrator and, where 
necessary, by board of trustees. 

C. Provision should be made for 
expanding program. 

D. Purposes and objectives 
should be fully outlined. 


ll. Establish responsibility. 

A. The business office should be 
responsible for taking inventory 
and maintaining accurate records, 
in close cooperation with the pur- 
chasing agent. 

B. A clerk should be assigned 
responsibility under purchasing 
agent for keeping daily records up- 
to-date. 


it. Make decisions on: 


A. What to include under per- 
petual inventory. 
1. Items purchased for recur- 
ring issue. 
2. Multiple-use consumable 
items. 
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checklist for installing a workable 


inventory system 


B. How items will be classified. 

1. To be decided by each hos- 

pital, on basis of available space 

and/or particular needs of hospital. 

2. Generally, classify by 
services: 

a. Categorically, within 
services: 1) Staple foods 

2) Medical and surgical 
3) Housekeeping 

4) Laboratory andx-ray 
5) Dietary 

6) Office 

7) Dry Goods 

8) Laundry 

b. Alphabetically, by de- 
scriptions. 

C. Frequency of inventory. 

l. Yearly. 

2. Spot checks on sensitive 
items. 

3. As recommended by con- 
troller or administrator. 

D. Method of pricing. (Sug- 
gested: “average price” method for 
charges. 

E. Requisition procedure. 

1. Establish requisition days. 

2. Have department head 
check against excessive ordering 
and for proper description before 
signing requisition. 

a. Form is sent to pur- 
chasing department for signature 
before goods are released from 
storeroom. 

b. Storeroom delivers 
goods to department and secures 
signature on requisition, keeps one 
copy and leaves one copy with de- 
partment. 

c. Receipted requisitions 
are delivered to purchasing de- 
partment daily for inventory clerk. 
They are retained in the depart- 
ment for the budget year. 


1V. Select necessery forms. 
A. Stock form, or perpetual in- 
ventory card. 
1. Consider some type of visi- 
ble card index system. 


2. Suggested listing: 

. Name of item 

. Description 

Catalog number 

. Bin number 

Maximum and minimum 

. Unit number 

Vendor 

. Date purchased 

. Order number 

In and out 

. Balance column 

. Requisition number 
m. F.O.B. point | 

B. Stock catalog. 

1. Consider physical layout 
of storeroom. (Most hospitals do in 
fact maintain some sort of store- 
room catalog.) 

C. Purchase order form. (To 
designate “stores inventory” or 
special department. ) 

D. Purchase receiving record. 
(May either be part of purchase 
order or a special form.) 

E. Requisition form. (Consider 
use of preprinted forms.) 


V. Teke physical inventery. 


A. Establish standard nomencla- 
ture for each item. (It may be 
necessary to specify certain com- 
plex or highly detailed items by 
trade name. ) 

B. Prepare storeroom cards. 

C,. Set up index cards first al- 
phabetically, then by numerical 
coding. 


Vi. tvelvete. 


A. During the 12-month period: 

1. Establish definite turn- 
over period for each item. 

2. Try to reduce the frequen- 
cy of ordering items. 

3. Set up minimum and max- 
imum levels for each item in store- 
room, 

4. Consider shelf-life and ro- 
tation of items. 

5. Estimate the time needed 
to obtain supplies. 

6. Note items or groups of 
items that ought to be considered 
by standardization committee. 

B. On basis of 12-month test, 
revise stock forms and delete un- 
necessary items. 
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Distilled water heater (7A-1) 
Manulacturer's description; With this 
heater, hot distilled water on tap 
is made avail- 
able. The water 
is maintained 
automatically at 
desired temper- 
ature by means 
of an adjust- 
able thermostat. 
Tank is con- 
structed of tin- 
ned copper and has a removable 
cover, Exterior finish is stain nickel 
plate, Capacity of 1% gallons. Sup- 
plied complete with cord and 
switch, Available for 110 volts or 
220 volts at $88. 


Steel headboard (7A-2) 
Manufacturer's description: Constructed 


of heavy gauge steel, this head 
board is currently offered in an 


two-tier 


arrangement 
which provides a maximum usa- 
ble shelf area in a minimum of 


attractive 


4 wi 


cin: 


space. Also featured is a built-in 
bedlamp. The single bed size, 46” 
x 39”°x 9”, is suitable for nurses’ 
residences. Available in Cloud 
Pink, Sea Blue, Sunbeam Yellow, 
Walnut, or in ground color for 
individual painting. 


Electric rotary card file (7A-3) 
Manufacturer's description: This electric 


file starts revolving when a key is 
pushed, 


selects automatically the 


desired card location, and stops 
when section wanted is in most 
efficient operating position. The file 
drum is divided into 16 sections, 
each section controlled by a button 
on a panel keyboard. The buttons 
may be set up alphabetically, nu- 
merically, geographically, etc., de- 
pending on your card system. 
Models are available in all stand- 
ard tabulating cards. 


Blood analysis instrument (7A-4) 
Manufacturer's description: A new tech- 


nique enables doctors to determine 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—~The Editors. 


» To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
18 E. Division St., Chicago 10, Illinois. 


Department of HOSPITALS, J.A.H.A., 


[] Please send my name direct to the manufacturer. 
[] Please send the name of the manufacturer to me. 


Distilled water heater (7A-1) 
Steel headboard (7A-2) 
Electric rotary card file (7A-3) 
Bleed analysis instrument (7A-4) 
Microfilm jackets (7A-5) 
New vinyl! paint (7A-6) 

shop cart (7A-7) 
Elevated laundry cart (7A-8) 
Water bottle pump (7A-9) 
Arm sling svepension (7A-10) 
Blectric con opener (7A-11) 


NAME end TITLE. 
HOSPITAL. 


Gouging of drums (7AL-1) 
Explosion-proof condulets (7 AL-2) 
Bronze plaques (7AL-3) 
Vinyl! fabric folding doors (7AL-4) 
Mebile lavatory-toilet (7 AL-5) 
Organics (7AL-6) 
Slide and fiimetrip date book (7 AL-7) 
Decorated dinnerware (7 AL-8) 
Hospital and surgical 
equipment (7AL-9) 

_.Mevable walls (7 AL-10) 


heart damage with a simple chemi- 
cal test of blood serum. The sys- 
tem is based on research done at 
the Sloan-Kettering Foundation 
which demonstrated that a heart 
attack releases an enzyme known 
as transaminase into the blood 
stream. The new technique de- 


termines the amount of transa- 
minase with spectrophotometer. 
Price of the instrument is $245. 


Microfilm jackets (7A-5) 

Manufacturer's description: The jackets 
allow the hospital to file the micro- 
film record for one patient in a 


single, ready-to-use reference card. 
The space-saving advantages of 
microfilm are combined with the 
simplicity of a card system. 


New vinyl! paint (7A-6) 

Manufacturer's description; This paint is 
composed of an unusual molecular 
structure that permits moisture 
vapor to “breathe” through the 
paint film without affecting ad- 
hesion or flexibility of the surface. 
Touch-ups can be made a week or 
a year later with perfect blending. 
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aluminum window 
installation 


The Long island Jewish Hospital, New Hyde Park, Long island, N.Y. 
Architect: Lovis Allen Abramson 

Contractor: Turner Construction Company 

Equipped with Adiake Double Hung Windows 


> Minimum air infiltration 

P Finger-tip control 

P No painting or maintenance 

> No warp, rot, rattle, stick or swell 


P Guaranteed non-metallic weatherstripping 
serrated guides on double hung windows) 


The Adams & Westlake Company 


Established 1857 « Elkhart, Indiana « Chicago « New York 


| 
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It can be brushed, rolled, or 
sprayed on all interior wall sur- 
faces and has no odor. Available 


in 14 standard colors and white. 


Gift shop cart (7A-7) 
Manviacturer's description: Featuring a 
sturdy, welded aluminum frame, 


this gift cart has a capacity of 300 
pounds. The cart has two magazine 
racks, a newspaper rack, a pyra- 
mided-top display tray and a cash 
box with change tray. Six-wheel 
ride affords manueverability and 


ease in operation. Price is $249.50, 
F.O.B. factory. 


Elevated laundry cart (7A-8) 
Manvtacturer's description: This unit con- 
sists of a spring steel truck with 


self-lubricating, ball-bearing cast- 
ers and kiln-dried, hardwood cross 
ties. The basket is designed to 
withstand continuous wet condi- 
tions yet maintain a smooth glossy 
surface, The surface is an impreg- 
nated material that will not peel 
nor impart odor to the contents. 


Water bottle pump (7A-9) 

Manufacturer's description: This bottle 
pump permits the withdrawal of 
distilled water and other liquids 


for Sterile Clean 


Laboratory Glassware 


FINGER LAKES CHEMICAL COMPANY 


Case 10 x 3 Ib. Boxes 


MORE and MORE 


HOSPITAL TECHNICIANS 


Are Demanding the 


~-(/ Top Quality Detergent Designed 
i For Laboratory Glassware Cleansing 


LOW DIRECT-TO-YOU PRICES, F.0.8. ETNA, N.Y. 


SIZE PRICE PER POUND 
250 Lb. Drum 
100 Lb. Drum 22% 


DEPT. 401 ETNA, NEW YORK 

Send me Free Sample of BIO-LAB; [_) Free Booklet on Lab 
*Free Sample of BIO-MACHINE Glassware Cleaning 

NAME TITLE 

ORGANIZATION NAME 

ADORESS 


*it wanted for machine washing, please give nome of machine 


Tank capacity... 


from carboys and tanks without 
letting impurities enter during 
storage or when the liquids are 
being drawn. 
The air first 
passes through a 
special air filter 
which removes 
and absorbs 

various impuri- 
ties. The filter 

element may be replaced after 
1,000 gallons of distilled water or 
other liquids have been drawn off. 
Price is $13; stopper, tubing, and 
filter element not included. Filters 
are $5 each or $24 for six. 


Arm sling suspension (7A-10) 

Manufacturer's description: This arm- 
sling suspension consists of a pair 
of adjustable horizontal arms at- 
tached to vertical standards 
mounted on a heavy, mobile base. 
It is constructed so that it can be 
used by a patient at a standing 


table or in a wheel or straight 
chair. The ability to elevate the 
sling bar to three positions is an 
added feature for patients who 
must maintain an inclined position. 


Electric can opener (7A-11) 

Manufacturer's description: This high 
speed, electric, heavy duty can 
opener for institutional use has 
just been introduced. The auto- 


od 
a 
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| 
| 
BIO-LAB | 
30 Ibs. 25¢ | 
ay 
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ANCHOR. SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap retention .. . 
grooved handles permit firmer gripping. Each 
brush weighs but 14 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 


Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
" supply firm today. 


Other outstanding Anchor products include— 
¢ New All-Nylon Emesis Basins 
¢ All-Nylon Drinking Tumblers 
@ Stainless Steel Surgeon's Brush Dispenser 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 
Write for Complete information to Exclusive Sales Agent. 


THE BARNS-ELY COMPANY | 
Merchandise Mart Chicago 54, Iilinois 
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OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 


You Get — 
FASTER FILING 


This erea wos occupied by 196 four drawer letter filing cabinets with 
@ filing copecity of 784 drawers or 20,776 filing inches. 


Floor Pion after Installation of the Visi-Shelf Filing System 


of 
90 Visi-Shelf Filing Units, occupying less then half the original fling 
area, hold all of the records previously fled in the entire filing ereol 
These units, with @ filing capacity of 25,380 filing inches offer 4404 
more filing inches — an increase of 25% in filing capacity. 


tend for full detatle of Pie, tne 
‘hte 105 Reade Street 

' Please send free catalog describ- | 

©1955 ing the new Visi-Shelf Filing System. §f 

Nome... 

VISI-SHELF 


NEW YORK 13.N.Y 


THE BRUSH NEW 
G 
DESIGNED 
TO TAKE IT “Open-Type™ 
UNITS 
4 
Jj 
a 
= INCREASED 
SA, EFFICIENCY 
HIGHER EMPLOYEE 
MORALE 
Fleer Plan of on Actual Filing Aree Before 
installation of oe Visi-Shelf Filing System 
= 
: S25 Es = 
201d Only Through Selected Hospital Supply 
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matic opening process starts with a 
turn of the eccentric lever for the 
cutting wheel to puncture the can 
and lock it into place. The motor 
automatically starts and in a mat- 
ter of seconds, the can is opened. 
A powerful magnet prevents the 


lid from dropping into the can. 
It features an adjustable stanchion 
leg which can be elevated or 
lowered for any size can, and 
clamps securely to a counter. It 
can be easily sterilized without in- 
jury to the electrical unit. 


literature 


(SEE COUPON, PAGE 68) 


Gauging of drums—(7AL-1)—Al- 
cohol and solvent users can obtain 
charts for gauging the contents of 
55-gallon drums at various tem- 
peratures, by stick measurements. 
These supersede similar 54-gallon 
drum charts distributed in the 
past, since U.S.1. and other pro- 
ducers have now switched to the 
newer drum size, Charts are avail- 
able as 8%” by 11” catalog sheets 
or as 17” by 22” wall charts. 
Explosion-proof condulets——(7AL-2) 
-~This four-page bulletin de- 
scribes explosion-proof condulets 
for hospital operating rooms, In- 
cluded are descriptions of allied 
equipment used in the hospital. 


Bronze plaques (7AL-3) — Testi- 
monial and award bronze plaques 
are illustrated in this 16-page 
catalog, presented in various de- 
signs and sizes. A supplementary 
folder describes fabricated letters 
for use as building or store signs. 
Vinyl fabrie folding doors—-(7AL-4) 
~—Folder and color sample card 
describe these plastic accordion 
folding doors and room dividers. 
A description of features, prices, 
and sizes is included. 

Mobile lavatory-toilet — (7AL-5) — 
This four-page pamphlet explains 
the features of a unit which allows 
bedfast or ambulatory patients to 
have private sanitary facilities 


with a minimum of assistance. 
Organics—-(7AL-6)—A new price 
list of rare and fine organics is now 
available. 

Slide and filmstrip data book——(7AL- 
7)—Suggestions for the prepara- 
tion and effective use of color slide 
sequences in business and educa- 
tion presentations are embodied 
in this pamphlet. The pamphlet 
concludes with a listing of free 
literature useful as references. 
Decorated dinnerware — (7AL-8) — 
Toughened glass dinnerware with 
sprayed borders is described in this 
four-page folder. List prices are 
given for each of the pieces. 
Hospital and surgical equipment — 
(7AL-9)—This 14-page catalog 
lists and describes various hospital 
arid surgical devices. Complete de- 
scriptions of the equipment and 
prices are given. 

Movable walls— (7AL-10)—This 68- 
page catalog contains detailed in- 
formation on flexible interiors for 
hospitals and buildings. Profusely 
illustrated, the catalog gives com- 
plete information on design and 
construction features, specifications 
and detail drawings. 


Why Dietitians Prefer 
CELLU JUICE-PAK FRUITS ) 


] They like the NATURAL fresh fruit flavor that comes only 
© from the choicest fruits, picked at just the right time. 


They reolize Cellu Juice-Pak fruit provides more natoral ‘ 
2. minerals and vitamins per can than any other type pack. 
(lt takes as much fruit to provide the juice as it does the 
solids in the can.) 


3 Neo added sugar or artificial sweetener to change the taste 

© of cover up the natural flavor of tree-ripened fruit. It's the 
ideal fruit for Diabetic and Low Calorie Diets because it can 
be substituted as an equivalent to fresh fruit. 


VITRIFIED 


Next to a good meal, everyone likes 
Walker China best. It's colorful and beautiful, 
clean and sparkling. Remarkably durable, too. 
There's a Walker dealer near you. Let us send his 
name and address. 


Send for FREE SAMPLE today. 


Acqueint yourself with the remarkable 
flaver and quality of Cellu Juice-Pok Fruits. 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Dept. 10-B, Chicago 12, Illinois 
PIONEERS IN DIETARY FOODS SINCE 1921 
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sevice and 


R:BASIC how to make 


nutrition 
education 


effective 


PART I—FOR INPATIENTS 


by ETHEL PEVSNER 


INPATIENT nutrition education program at Michael Reese Hospital is designed te 
teach the basic elements of nutrition te the patient, and indirectly, te his family. 
Attractive posters and pamphiets on floor bulletin beards provide an opportunity 
AN BOSPESAL ous to educate the patient's family and visiters on the importance of geod nvtrition, 

inpatient nutrition education Below, therapeutic dietitian counsels a patient on the selection of her modified diet. 


program is designed to teach the —- | 
basic elements of normal nutrition a 
in simple terms that can be readily 
understood and applied at home. 
We are concerned with the pa- 
tients’ food habits and are inter- 
ested in helping them to improve 
and modify their eating patterns. 
The 1953 Recommended Dietary 


This presentation is the first of 
three articles on nutrition education. 
The April 16 and May | issues will 
describe programs for outpatients and 
medical students, interns and residents. 


Allowances of the National Re- 
search Council is the standard used 
in planning menus; patients are en- 
couraged to select the day’s meals 
in terms of the more popular guide, 
the Basic Seven. During the pa- 
tient’s hospital stay, we regularly 
instruct those who are on a modi- 
fied diet and, prior to discharge, 
intensively review the diet with 
them. 


Ethel Pevsner is staff dietitian at the 
825-bed Michael Reese Hospital, Chicago. 
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Approximately 40 per cent of the 
patients in the main hospital (315 
average census) are on a normal 
diet. The patient selects the menu 
two days in advance. The menu 
card is picked up and checked by 
a therapeutic dietitian, dietetic in- 
tern, dietary technician or student 
nurse in diet school, who encour- 
ages the patient to select milk, 
protein foods, citrus fruits, and 
yellow and green leafy vegetables. 
She urges the patient to taste foods 
or dishes which are new to him and 
to eat disliked foods prepared in 
another form; cream soup, custard, 
eggnog, etc. are suggested for the 
nonmilk drinker. At these daily 
rounds, the patient is encouraged 
to discuss his food preferences, 
idiosyncracies and attitudes and to 
ask questions about foods and nu- 
trition. 


The modified diet which is or- 
dered by the doctor is written by 
the therapeutic dietitian and her 
staff. The diet is checked with the 
patient in terms of his food likes 
afid dislikes. Informal instruction 
takes place at the bedside; the 
basic concepts of the diet are re- 
viewed; restrictions are discussed, 
and methods of preparation are ex- 
plained. Unless the physician or- 
ders more extensive instruction, 
this will be the only form of diet 
instruction that the patient re- 
ceives. 

This daily review with the pa- 
tient reinforces the important as- 
pects of the diet, stimulates inter- 
est and provokes the patient to 
ask questions regarding home use 
of the diet. It is also suggested that 
he save his daily menus for use as 
a guide at home. Patients who are 
interested in filling out their own 
menus are urged to do so; later 
the dietitian checks the menu, ex- 
plaining the necessary modifica- 
tions in terms of its therapeutic 
value, 

Our formal instruction program, 
consisting of approximately eight 
to nine discharge diets per day, is 
conducted by the dietitian or di- 
etetic intern at her desk for ambu- 
latory patients or at the patient's 
bedside. The program is so de- 
signed that the doctor orders the 
discharge diet 24 hours in advance, 
thus giving the dietitian an op- 
portunity to obtain a diet history 
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from the patient. It is important 
that the dietitian creates a warm, 
friendly, interested atmosphere in 
which she enables the patient to 
express his attitudes toward food. 
She must have the capacity to ac- 
cept the patient’s fixed ideas with- 
out pressing judgment and pursu- 
ing reform. 

PSYCHOLOGICAL ASPECTS 


It is essential that the dietitian 
attempts to establish rapport with 
the patient and recognizes that the 
oft-encountered feelings of de- 
pression, hostility, discouragement, 
indifference or overconcern are 
characteristic of the patient and 
are not necessarily related to the 
present interview. Each patient has 
an individual pattern of eating 
which is charged with emotional 
energy and is based on attitudes 
and habits dating to infancy. Thus, 
the patient’s reaction to his diet 
may be varied: he may feel that 
the diet sets him apart, making 
him inferior to “healthy” people 
and that this is an overt expression 
of failure and weakness. The pa- 
tient may feel guilty that the diet 
is imposing hardships on his family 
in terms of money and the extra 


The article, “How to Guard Against 
Fire Hazards in the Kitchen” by Le- 
land J. Mamer on page 80 of this 
issue, contains helpful information for 
all dietary personnel. 


preparation involved. He may use 
the diet as a means of obtaining a 
new source of gratification, of 
gaining additional interest and at- 
tention from the family. Unrealis- 
tically, he even may place all hopes 
of treatment and recovery upon 
his diet. 

The dietitian also must recognize 
and appreciate the real problems 
which the patient may face: he 
may be poorly educated or an im- 
migrant who has not yet learned 
the language and, therefore, can- 
not comprehend the terminology 
used in the discharge diet form. 
Many of our diabetic and reduction 
diet patients have difficulty in un- 
derstanding the terminology used 
in the exchange system of food 
values (sponsored by the Ameri- 
can Dietetic Association and Amer- 
ican Diabetes Association), but 
they can use this method when it 
is explained to them in terms of 
“substitutions.” 


If the patient is a member of a 
low-income group, the dietitian 
plans menus and suggests foods 
within the patient’s budget. If he is 
too ill to prepare the recommended 
foods, she helps him to plan meals 
that require a minimum of prepa- 
ration. 

The dietitian examines the pa- 
tient’s food preferences in the light 
of his cultural pattern and its 
meaning to the patient before of- 
fering any suggestion for change. 
Suggestions for change, whenever 
possible, should be _ established 
within the framework of his tra- 
ditional food habits. For example, 
the Jewish patient who has always 
prepared his food in the traditional 
way will want to maintain these 
practices. 


The dietitian marks the quanti- 
ties of food to be consumed on a 
typewritten instruction sheet, and 
plans the total day’s intake to co- 
incide as closely as possible with 
the patient’s diet history. A day’s 
sample menu is written; supple- 
mentary feedings are listed, and 
the necessary recipes (high protein 
feedings) are provided. She em- 
phasizes the positive aspects of the 
diet, stressing the similarities to 
the normal and explaining any de- 
viations from the patient’s previous 
diet. She lists in detail the classes 
of foods that are a part of the 
patient’s cultural background—for 
example, meat balls and spaghetti 
for the Italian patient and cottage 
cheese and noodle casserole for the 
Jewish patient. 

The sample menus are correlated 
with the patient’s special eating 
patterns. For the patient who takes 
a lunch box to work, the dietitian 
plans meals around the more easily 
packed foods such as sandwiches, 
milk and fruit. If the patient eats 
many of his meals in restaurants or 
cafeterias, he is instructed in the 
art of ordering food—how to esti- 
mate portion size and the constit- 
uents of mixed dishes, and how 
to adapt the available foods to his 
dietary needs. 

If the meals are prepared by an- 
other member of the household, the 
dietitian schedules the instruction 
period to coincide with the visiting 
hours in order that she might in- 
struct the person who will be doing 
the actual cooking. A list of stores 
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FLEX-STRAW 


TWO BOXES FREE 


im every case purchased 
APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 


BENDS TO ANY ANGLE 


safe 

sanitary 

disposable 

FLEX-STRAW. 


2040 BROADWAY SANTA MONICA, CALIF 


OFFER EXPIRES MAY 31,19S6 O 
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you pay for 


you order 10,000 (one case) 


at the lower case lot price* 


LIST PRICES TO HOSPITALS 


regular (unwrapped) 


* 10M (1 case). 4.50 ot 
4 cases or 


individually wrapped 


* 
| 
* 10M (1 case). 540 “ “ 
4 cases or 


JzR FROM YOUR DISTRIBUTOR NOW! 


DODS 
OFFER 
| 

1M ........$5.00permM | 

over 4995" | 

75 


has been prepared for the patients 
who request information regarding 
neighborhood stores which retail 
dietetic foods (water-packed can- 
ned fruit, low sodium bread, salad 
dressings, etc.). The patient who is 
interested in obtaining further in- 
formation on low sodium diets is 
referred to the Cookbook For Low 
Sodium Diets and Food for Your 
Heart. 

Each floor dietitian displays 
pamphlets, pictures, posters, etc. 
about foods and nutrition on her 


hospital personnel. 


bulletin board. These displays 
evoke many comments and ques- 
tions from patients, visitors and 


PEDIATRIC DIETS 


At Sarah Morris Hospital, the 
pediatric division of Michael Reese, 
approximately 50 per cent of the 
145 census is on a modified diet. 
The dietitian and dietetic intern 
make daily rounds, talking to the 
children and their mothers about 
their food likes and dislikes. Nor- 


Architects & Engineers 
Schenck & Williams « Dayton 


Good Samaritan happy with Van 


equipment in new floor kitchens 


@ The new Villa Madonna maternity wing of the Good Samaritan Hospital at 
Dayton has three floor serving kitchens and one diet kitchen . . . all with most 


modern all stainless equipment . . . designed, fabricated and installed by Van. 


Sister Helene, Chief Dietitian, says that they are a joy fo clean. It is so easy 


to keep everything shining and clinically clean. 


@ Van engineers collaborated with Harry |. Schenck in laying out the de- 
centralized service for most efficient operation, providing 375 meals to patients 


daily, for light diet service. 


@® When you have a food service problem . . . whether it involves moderni- 


zation, expansion or an entirely new installation .. . be sure to make use of 


Van's century of experience. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
| Branches in Principal Cities 
224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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mal nutrition is stressed and the 
children are encouraged to taste 
new foods. The dietitian explains 
the modified diet to the patient and 
the parent using the same methods 
described earlier. She urges them 
to contact the department when 
problems arise. An average of one 
to two discharge diets are given 
per day to nursery school and 
elementary school-age children. 
The dietitian conducts biweekly 
classes for new mothers on the 
techniques of formula preparation. 
Nurse gives individual instruction 
to each mother when she is dis- 
charged. 

A survey of staff physicians has 
indicated that patients who had 
been given instruction before dis- 
charge later most frequently ask 
questions on portion size and the 
diabetic exchange system. As the 
period after hospitalization prog- 
resses, the patient often wishes to 
experiment with his menus and 
meal plans and thus seeks addi- 
tional information from his doctor. 
The physicians have thus re- 
quested that a copy of the dis- 
charge diet be sent to them for 
their office record. 

At Michael Reese Hospital our 
aim is to make our nutrition edu- 
cation program so effective that it 
will be recognized as such and 
routinely ordered by the doctor 
as part of the patient’s regular 
orders. 


Notes and Comment 


Diabetic diets for children 


Dr. Gilbert B. Forbes’ article, 
“The Juvenile Diabetic,” in the 
January 1956 issue of GP carries 
helpful information on the dietary 
treatment of the diabetic child. The 
article stresses the importance of 
reviewing the food habits of the 
child’s family and of coordinating 
his diet with that of the rest of 
the family. The article treats in 
detail the construction and dis- 
tribution of the diabetic diet ac- 
cording to total caloric require- 
ments. 

Factors in the onset of the dis- 
ease, emotional problems to be 
resolved and insulin therapy are 
also discussed. 
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Master Menus for May 1-15 


MM“ DIETITIANS have learned the time-saving 
advantage of utilizing the Master Menu service. 
They have discovered that it takes a minimum amount 
of time to adapt these menus to the patients’ and 


hospital’s needs. 


By limiting the amount of time spent in basic menu 
planning, the dietitian has more time to determine 
how the food is accepted by the patient. She has more 
time to concentrate on some of the important details 


of food quality. 


In addition to the normal or regular diet, the May 
1-15 Master Menu provides for the soft, full liquid, 
high protein, high calorie, low calorie, low fat and 
measured or weighed diets. All diets, except the full 
liquid, have been planned to include the recom- 


mended dietary allowances. 


Master Menu kits containing the wall cards, sample 
transfer slips and the Master Menu Diet Manual as 
well as complete directions for using the Master Menu 


Half grapefruit 
Grapefruit juice 
. or bran flokes 


Melba toast 
Roast leq of veal—spiced 


Roast leg of veal 
Mashed potatoes 
Whipped potatoes 


green soled 

French dressing (1/37) 
Peppermint stick candy 

tepioce 
Peppermint stick candy 

tapioca 
Jellied apricot nectar 
Watermelon cubes 
Lemonade 


wi NN 


Vegetable soup (1/4) 
23. Seltines 
24. Hem end noodle toot. 


mushroom seuce 


25. Sliced chicken 

26. Sliced chicken 

27. Baked noodles in broth 
28. Asperequs 

29. orange ond woter- 


cress salad 
30. Perision French dressing 
(7175) 
32. Peach half with lime ice 
33 Lime ice 
34. Unsweetened peoches 
35. Blended citrus juice 
36. Freach breed 


Braised liver 
10. Broiled steak 


prunes on cress 


Potatoes browned in their 
skins (1/09) 

New potatoes 

Julienne green beons 

Julienne green beons 

Celery hearts, radishes ond 
scallions 


Cherry cobbler (1207) 
Jelly roll (1164) 
Lemon ice 

Fresh blueberries 
Pineapple juice 


22 asporagus soup 


23. Crisp crackers 

24 Chicken soled 

25. Broiled liver——pattypon 
squash with lemon butter 

26. Broiled liver-—pattypoan 
squash 

27. Baked potato 


29 Sliced tometoes on cress 


Jethy roll (1! 64) 

32. Canned peeled apricots 
33. Soft custord (1200) 

34. Fresh apricots 

35. Grapefruit juice 

36. Cleverteet rotis 


May 3 
Gropetruit juice 


Grapefruit juice 
Hominy grits or shredded 
wheet 


— 


Poached 
Link sausages 
Toast 


Julienne vegetable soup 

Crisp crockers 

Corned beet 

Roast 

Boiled potatoes 

Boiled potatoes 

Seven-minute cabbage 

Sliced carrots 

Jetlied beet and horse- 
redish (1) 

Mayonnaise 

Dutch cople pie (1!) 

Cream cheese va 
jelly, toasted crackers 

Strawberry gelatin 

Grapefruit and orange cup 


tArabic numerals indicate the page on which the recipe may 


be found in “ 
A. Wood and 


Home Economics, Cornell University, 1962. 233 pp. $1 


mately 350 recipes. 


APRIL |, 1956, VOL. 30 


uantity Recipes from Meals for Many.” by Marion 
atherine W. Harris. Ithica. New York College of 


Approxi- 


are available from the American Hospital Association. 
The kits are priced at $2 each and additional single 
copies of the diet manual are $1.50. For ease in de- 
termining quantities of food to be purchased in the 
menu, the Master Menu Food Purchasing Guide is 


available at $1.75. 


Summary of Dinner Meats 


Item Dates on meny Total 
Beef May 3-7-12 th 
Veal May 1-10-14 3 
Lamb May 8 l 
Pork May 6-15 2 
Poultry May 5-9-13 3 
Fish May 4-11 2 
Variety Meats May 2 ] 
15 


Limeade 
Orenge juice with rasp- 
berry ice 


4 
4 Veal leet, pimiento creem 


sauce (16!.-22) 
Veal souffle 


26. Broiled veal pattie 
2 


Latticed potatoes 


Spinach with lemon 


29. Fresh pineapple fen sealed 
10. French dressing (1! 


Prune whip coke with prune 
whip frosting 7.) 

Prune whio (12710) 

Boaked custord (1!99) 

Unsweetened Royal Anne 
cherries 

Consomme 

Herd rolls 


May 4 


—O DO @ I A 


Orange juice 
Orange juice 


Crisp corn cereal or 
eal 


oatm 
Boked lomit on 
Norma! Diet) 
Grilled ham 
French toest——syrup 


Broiled bluefish 

Parsley potatoes 

Parsley potatoes 

Green peas 

Green peas 

Apricot, cream cheese and 
watercress 

French dressing 

Butter pecan ice cream 

Varullo ice cream 

Lemon we 

Honeydew melon 

Grapefruit juice 


Green split pee soup 
Criso creckers 


Fluffy omelet 

Fluffy omelet 
Stuffed boked potato 
Frozen broce 

Celery end radishes 


Ambrosia 88) 

Canned pear half and 
cherries 

Orange gelatin cubes 

Fresh bing cherries 


5 
46 


Pineapple juice 
Hot biscu 


May 5 


Tomato juice 

Tomato juice 

Rolled wheet or pufted rice 
Soft cooked 

Crisp bacon 


Sweet rolls 


Consomme 

Paprika crackers 

Broiled chicken 

Brovled chicken 

Scalloped (1! 
Cubed potatos 

Diced straightneck squash 
Diced straightneck squash 
Hearts of escarole 


Pmeapple upside down 
cokew cream 

Fruited gelatin, whipped 
cream 

Strawberry gelatin 

Fresh pineapple 

Apricot nectar 


Cream of spinech soup 

Croutons 

Meet end biscuit roll, 
brown @revy (15°) 

Minced veal 

Cold sliced veal 

Potato balls 

beens 

Heed lettuce sealed 


home style peaches 
Soft custord 

Fresh red raspberries 
Grapefruit juice 


May 6 


Grepetruit helf 

Biended citrus 

Corn flekes or 
brose 


Scrambled 
Canadian bacon 
breed 


foost 


beet bouillon 


paltines 

jaked ham 

jrovled Salisbury steak 
Beked sweet poteto 
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May 1 
Scrambled egg 
Crisp Docor 
Beef broth 
Green peas 
(ween peas 
4 
Thewsend isiend dressing 
| | 
Tometo bouillon 
Saltines 
Chittonede dressing 
Boked 
May 2 $ 
Sliced bonana 
2. Orange juice 
1. Corn tlekes or rolled wheot 
4 SGett cooked 
5 Crisp bocor | Shrimp, deviled ege ond 
6 Cinnamon toest poteto sealed ~~ 
soup 


NR 


+ 


OOP 


be found in “ 


Vanilla ice crearn 


. Orange ice 
. Fresh strawberries 
Grapefruit juice 


Cer chowder (129) 
creckers 


24. Seed tomete with 


cabbege, cerrot, green 
pepper end 
cheese seled——m 
hem sendwich 26) 

. Broiled lamb pottie— 
corrots 

. Broiled tomb pottie— 


cup 
Raspberry gelatin, custard 


sauce 
Uneweetened fruit cup 
Mixed fruit juice 
Hot gingerbread 


SN =SSEN & 


Benene 

. Apricot nector with lemon 

juice 

. Grenuler wheat cereal or 
ertep rice coerec! 

Peached 


Crisp bacon 


w 


. Cotery creckers 
Reest tep sirtein of beet 
Roost top sirloin of beef 
Oven browned potetoes 
Steamed potatoes 

beets 


. Mocha sponge with 


Mocha sponge 
apricots 
Tomato juice 


Baked noodies 
Green pees 
soled 
rene 
Coconut leyer coke 
Jellied canned pear 
Boked custard 
esh 


juice 
ange juice 


Putfted wheet or catmeo! 
Soft cooked 

Link sousoqges 

Teest 


Chicken (928) 
Teested sticks 
Roest lemb with grevy 
Broiled veal steak 
Meshed potetoes 
Riced potatoes 
Zucchini squesh slices 
Carrot rinas 
Melded bing cherry seled 
Creem meyenneise 
Rice epple pu with 
t ereem 
Rice bovearian 
aspberry gelatin 
Unsweetened plums 


Cold roast beef 
Baked potato 


. ice cream 


Lemon ice 


. Fresh raspberries 
. Blended citrus juice 


Croom of celery soup 
Teested creckers 
. Hemburger with chopped 


olives on toasted bun 
Beef pattie—asporagus tips 
Beef pattie asparagus tips 
Baked sweet potato 


Benenea cream pie 


. Sliced banana in orange 


juice 


. Vanilla cream pudding 


(t198) 


. Fresh orange cup 
. Frozen grape juice 


mushroom grovy 


. Broiled veal choo 


Whipped potetoes 
Steamed potatoes 
New beets ond greens 
New beets 
Apricot and date salad 
m mayonneise 

Pineapple graham cracker 

pudding (12'0) 
Lemon meringue pudding 


. Creete beef spaghetti (146) 


Minced larnb 

Cold roast lamb 

Parsley potato bolls 
rtered carrots 


Canned peors 

Boked custard 

Fresh pineapple 
j 


Limeade 
French breed 


tArabic numerals indicate the pave on which the recipe may 


uantity Recipes from Meals for Many.” by Marion 


Wood and Katherine W. Harris. Ithica. New York College of 
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Home Economics, Cornell University, 1952. 233 pp. $1. Approxi- 
mately 350 recipes. 
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soup (434) 


wh 
gernish (178) 


whitefish 


Paprike 
Riced potatoes 


Chocolate blanc mange 
Lemon lotin cubes 
Unsweetened fruit compote 


Blended citrus juice 


of soup 
(230) 
Melbe toast 
Seimon loot, pe 

cream seuce (182-22) 
Creamed saimon 
Cold saimon on lettuce 
Stuffed boked potato 


Fresh 


blueberries 
Canned peeled apricots 
Chocolate blanc mange 

Fresh blueberries 

Grapefruit juice 
rolls (1152) 


May 12 


Grapetruit juice 

Grapefruit juice 

Corn flekes or cetmec! 

Poached (omit on 
Normal Diet) 

Crisp bacon 

Becon—cinnamon rolls 


broth 


Beet 
crockers 


loef, brown 
mushroom gravy (160-23) 


. Broiled steak 


HNoped pota 
Baked potato 
Wex beens 
Wox beons 
Two-decker tometo 


Mayonnaise 

Boston cream pie (1! 63) 
Boston cream pie 

Cherry sponge 

Fresh apricots 

Orange juice 


Minestrone soup (13!) 
Seltines 


Scrambled eggs 
Grilled chicken livers—— 
broiled tomato 
Noodles 
ach with lemon 
ided fruit and cream 


les 
Jellied canned fruit 
Strawberry gelotin 
Sliced oranges 


Aoovle juice 
muftins 
(1149) 


Orange juice 
Orange juice 

ed 
Grilled sausage cake 
Toest 
Consomme 
Whole wheet wofers 
Roest chicken with dry 


dressing (170.48) 
Roast chicken 


Coffee ice cream 
Lime ice 


20. Grapefruit sections 
2|. Grapefruit juice 


22. Temete bewilien (133) 
. Seltines 


tip 
29. Green and red cabbege 
30. Cream dressing 
m 
3!. Home style peoches 
32. Home style peaches 
33. Soft custard 


34 Unsweetened peoches 
35. Pineapple juice 
Bread 


May 14 
. Temete 

Tomato juice 
. Shred wheet or hominy 

grits 

Scrambled egg 
Grilled ham 
Coffee ring 
Beef bouilion 
Crisp creckers 
Beked veel roll 
proxed beef pottie 


Pittsburg potetoes 0) 
Boked pototoes 


bing cherry sauce 
. Cherry and lemon gelatin 
cubes 
Sliced orange 
Orange juice 


o © 


25. Minced veal on toast 

26. Diced veal 

27. Parslied potato balis 
ts 


29. Rew ch, lettuce ond 


32. Fr applesauce 
33. Vanilla cream pudding 
34. Fresh pineapple 
35. Apricot nectar 
Bread 


May 15 
|. Honeydew melon 
¢ Grapefruit juice 


Steamed pototoes 
Whole green beans 
Whole qreen beans 
, celery end pine- 

apple sealed 24) 
Lemon moyonncise 
Checolete 

whipped creem ({ 
Chocolate pudding, 

whipped cream (1198) 
Pineapple whip 


Ore and plum cup 
Blended citrus juice 


Onion soup 
. Rye cheese croutons 
24 Baeked 
beked potete (154) 
25. Broiled liver-——rnew beets 
26 Broiled liver—new 
27. Stuffed boked potato 


NN 


gumdrop bers (1! !3-'75) 
32. Canned fruit cup 
33. Chocolote cornstarch 


pudding 
34. Unsweetened fruit cocktail 
35. Mixed fruit juice 
36. Cornbread (1! 54) 
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Steamed ~ Z|. Limeode 1 
tips a 22. of @speragus soup 
j 
meyonneise 24. Brotled Cenedien becon— 24. Wetsh rerebit on toest— 
Frosh strowberry sundoe benene scellops becon curls (187) 
25. Scrambied eggs —bacon 25. Broiled lamb choo 
curls 26. Broiled lamb chop 
28. Whele beons 
= Cis, 
40 
Fresh pineapple 
33 loot: isiond 
35 omato juice 
— May 9 Boked peech dumplin 
Baked potato | Honeydew melon 
or wheet end 
24 
7. Beef bewilion 
8 Crisp crockers 25 
9 Chicken ple 26 
ne 10. Roast chicken 7 
||. Gerden spinech 28 n peas 
potatoes 29. Celery curls 
nm on the cob ( 
May 7 14. Garden spinach +4 Green peas 
15 Stufted ne soled ‘ Green peas 
|). Peppermint stick ice cream 14 
Venille cream 
; pudding, 
bing cherry seuce (1! 9% 
Consomme 23 
24 
22. Cream of chicken soup 
+4 
4 23. Crewtens 
24 
Tender greeris 29. Stieed temete sailed 
Chef's sealed bow! (1) 52) 10. Prench dressing 
Thousend Isiond dressing | 
(g139) 
Meche sponge with ee 
whipped cream 
10. Vinegar-oll dressing 
cottege cheese salcd 
Crenberry and pineapple May 10 : (2135) 
juice |. Temete juice 
24. Turkey croquettes— i. Cem tlekes or cetmee! 1S 
supreme sauce 4. Serembled eee 
25. Creamed turkey 5. Grilled hom ra 
26. Cold sliced turkey 6. Butterscotch pecen buns a! 
Consomme é3 4 Poached egg 
Whole wheet creckers Serembied eggs—gritied risp bacon 
Breaded veel cutiet— chicken livers Toast 
14 Seltines 
35. Beef broth » seuce 
16. Crusty herd roll Roast lamb — 
cheese salad Candied sweet pototoes 
10. Meyennetise 
May & 
33 
Pineapole whip +4 . 
Seediess arapes +: 
Grapetruit juice 
2. Chicken noodle soup 
: Crisp crockers May 13 
26 
! 
28 
29. Heed lettuce sated 
10. Chiffenede dressing 
Fresh fruit cup—hermits 
(2175) 
1? 
29. Tessed sealed with teometo 
16 New potetoes querters 
New pototoes 10. Prench dressing 
Diced beets ; Beked rhuberb seuce with 
Diced beets 
Centeloupe and 
respberry 
French dressing 
A Cottee ice cream 
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DO YOU NEED? 


One Conveyor Now Gives You 


a Wide Variety of Combinations 


for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes, Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require, Your “selective menu’ 
. system can work smoothly and efficiently with this 
modern food conveyor. You can now offer your pa- 


EW BLI KMAN SANITARY 1 


Round and rectangular 
of 


—- 
7 

attached te top—permitting 
crevices te form where 


meet the tep deck 


S. BLICKMAN, INC., 3804 


GREGORY AVENUE, WEEHAWKEN, N. 


tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth, Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made. of 
enduring, sanitary stainless stecl. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction, 


Consult us about your “selective menu’ problems. 


SEND FOR } Te 


explaining merits of the “Selective 
Menu” ond describing this and 
other Blickmon Food Conveyors. 


Blickman-Built 
Hospilal Equipment 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 


You are we 


lecome 
18, and to the Catholic Hospital Assn. Convention, Public Auditori 
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J. 


to our exhibits at the Middle Atlantic Assembly. cit Conueneion pee. 4-410, May 
um, Milwaukee, Wtec n, Boot , May 21-24. 
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by LELAND J, MAMER 


ERHAPS THE most dangerous fire 
hazard in hospital kitchens is 
the ventilating system and exhaust 
hoods located over stoves and 
ovens. Grease collects on the un- 
dersides of these hoods. This grease 
is carried into the ducts connecting 
the hood to the central exhaust 
system by the hot fumes which are 
exhausted. When this grease comes 
in contact with the cooler metal 
surfaces of the hood and duct work, 
it condenses out and settles on 
these surfaces, Should a flash fire 
occur on top of the stove, the heat 
from the fire will be carried into 
the duct work raising the temper- 
ature of the grease to the ignition 
point. The resultant fire will fol- 
low grease deposits along the duct 
work and spread throughout the 
entire ventilating system. You can 
imagine the results. 
Because of this hazard, fire codes 


how to guard against fire hazards 


in the kitchen 


WHEN quick-opening steam valve is released (as shown in the above picture), 
steam will completely fill the exhaust ducts smothering any fire that may exist. 


usually call for the installation of 
several safety devices in the hood 
and duct work to safeguard against 


the spread of fire, should it occur. 
One of these devices is a counter- 
weighted metal damper which is 
installed in ducts connecting all 
openings of the hood into the main 
duct. These dampers are held in 
the open position by a metal cable 
which in turn is held in position 
with a fusible link. This fusible 
link should be located over the 
stoves and near the entrance of 
one of the outlets of the duct in 
the direct path of the hot air being 
exhausted. 

The link is designed to melt at a 
temperature below the ignition 
temperature of the grease. When 
it melts, the cable is released caus- 


LEFT; FUSIBLE link will melt belew ignition 
temperature of grease, closing dampers to the 
main duct held open by springs. This prevents 
spread of fire through the exhaust system. 


Leland J. Mamer is director of buildings 
at the 538-bed St. Luke's Hospital, New 
York City. 
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Charge dismissed! 


That's the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they'll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
Bridgeport 2, Conn. In Canada: 
Belleville, Ont. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow™ comes in 
wheel diameters from 1%” to 
5”, with tread width from %” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 7 


LOOK into your Hospital Purchasing File for 
other helpful Bassick floor-protection devices 


Bassick 


A DIVISION OF 


75 YEARS OF CASTER LEADERSHIP 


APRIL 1, 1986, VOL. 30 


Heating the air first is costly— 
and old fashioned 


Why continue to waste heat . . . to sacrifice 
efficiency and comfort . . . by first heating 
tremendous volumes of air to transfer 
warmth to a building’s room surfaces, 
which in turn must radiate their warmth to 
the occupant, when it can be done by a 
simple, direct radiant transfer with a 
Burgess-Manning Ceiling? 
A room full of warm air in winter . . . or 
cool air in summer doesn’t necessarily 
spell comfort for the occupants. The human 
body is comfortable, thermally, only when 
the surfaces and objects surrounding it are 
at suitable temperatures . . . in short, the 
major comfort factor is the mean radiant 
temperature .. . winter or summer. 
The Burgess-Manning Ceiling provides 
positive, direct control of mean radiant 
temperature .. . and its radiant energy is 
equally direct in controlling the greater 
of a human being’s heat losses. 

The outstanding advantages of the B/M 
Radiant Acoustical Ceiling in comfort, con- 
struction, operation and maintenance are 
described and illustrated in a new booklet 
just published which we would like to 
send to you. 

Ask for Catalog No. A-138-K 


Products Didsion of 


5970 Northwest 


Highway, Chicege 31, iil. 
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ing the dampers to close, prevent- 
ing spread of the fire throughout 
the exhaust system. These dampers 
should be checked regularly to be 
sure they operate. 


A second safety device is a %” 
or %” steam line installed in the 
main duct of the hood or canopy 
which connects the branch ducts 
of the hood to the central exhaust 
system, This steam line should ex- 
tend from 10 to 15 feet beyond the 
last opening of the hood into the 
main duct. It should be perforated 
with holes approximately %” in 
diameter and rather close together. 
A tee fitting should be installed at 
each duct connection on the hood 
so that steam will blow into each 
opening. This line should be con- 
nected to the main steam line in 
the kitchen with a quick opening 
valve, which, when opened, causes 
the steam to completely fill the 
exhaust ducts and smother any fire 
that may exist. All personnel in 
the kitchen should know the lo- 
cation of this valve. 

In some localities it is necessary 
to connect this pipe-work to COs 
gas tanks, as COs can be used in- 
stead of steam. The control valves 
can also be thermostatically oper- 
ated so that they will open auto- 
matically if a fire starts. Local 
codes should be checked by the 
chief engineer before proceeding 
with such an installation. 


The installation of noncom- 
bustible filters will prevent grease 
from depositing inside exhaust 


ducts. These filters are arranged in 
a rack that completely encloses all 
openings at the top of the hood. 
The grease will deposit on these 


‘filters and not be carried into the 


duct work, It is necessary to clean 
these filters periodically in order 
to maintain proper exhaust from 
the hood. An extra set of filters 
should be available when changes 
are necessary to minimize shut- 
down time. Almost all new hoods 
now being installed are equipped 
with these filters. Existing hoods 
can also be equipped. In some lo- 
calities code requirements call for 
the installation of such filters, as 
well as a steam smothering line 
and dampers. These requirements 
should be carefully checked. 

In addition to installing the two 
preventive systems mentioned, the 
hood and connecting ducts should 
be cleaned annually to remove any 
grease which may have accumu- 
lated. This grease should be re- 
moved mechanically, by scraping 
from the metal. Hoods and ducts 
should not be merely coated with 
a noncombustible powder which 
has been claimed to be a safe meth- 
od. If a noncombustible coating 
is put on the inside of the duct, all 
grease should be first removed to 
eliminate a potential cause of fire. 
Remember that fires can be spread 
through exhaust systems. All pre- 
cautions should be taken to elimi- 
nate these hazards. 

Other potential fire hazards in 
the kitchen are gas fired stoves 
and ovens, as well as deep fat 
fryers. It is never a good policy to 
allow the tops of stoves to become 
badly warped so that pans or 


kettles in which liquids are being 
cooked can spill when being moved, 
causing a flash fire. These tops 
should be replaced as soon as 
warpage causes uneven surfaces. 

The lighting of oven burners 
can also be dangerous. Care must 
be taken that the burners remain 
lighted when the oven door is 
closed. It is important that the 
thermostatic valves controlling the 
ovens are functioning so that the 
burners are adequately supplied 
with gas. All burners must be com- 
pletely lighted, not just a portion 
of them. 

Another danger in lighting an 
oven is that the person doing the 
lighting sometimes attempts to 
spread the flame quickly by slam- 
ming the door shut. This can blow 
out the flame while gas continues 
to enter the oven. The flame in an 
adjoining oven will eventually 
ignite the gas in the unlighted 
oven, causing a serious explosion. 
Therefore, the practice of slam- 
ming oven doors should be elimi- 
nated or never allowed. It is also 
important to keep stoves clean and 
to remove accumulated grease and/ 
or combustible material from tops 
and interiors of ovens 

Deep fat fryers have a potential 
danger of overheating, which can 
cause grease to ignite. There is 
also the danger that the drain 
valve for the grease pot may leak, 
allowing a fire to start in the lower 
part of the fryer where the gas 
burner is located. 

All gas cocks and valves used 
on gas fired equipment should be 
checked. Badly worn or sticking 
parts should be replaced. Gas cocks 
and valves, whether manual or 
thermostatic, can leak gas. This 
leakage can cause a fire or ex- 
plosion to occur when a match or 
open flame is brought near. There- | 
fore, it is essential for the person 
using this equipment to know that 
all control valves are working 
properly and safely. 


SHORT CIRCUIT PROTECTION 

Electrical equipment also pre- 
sents a potential fire hazard, par- 
ticularly when used in the presence 
of combustible materials or liquids. 
It is not uncommon to find electri- 
cal cords and connectors badly 
worn and in need of replacement. 
Switches are also dangerous if they 
are not sealed and if they cause 
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TWIN BANK of noncombustible filters prevents grease deposits from forming . 
inside the exhaust ducts. These filters can be installed on most types of hoods. 
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island of comfort in a busy w 


: a comfort and beauty for patient and 

a in thoughtfully designed Roya/ hospital furniture. 
In examples like the dresser, chair and all-purpose bed 
shown above, there's consideration, too, for the efficient, 
maintenance-free furniture needs of busy hospital staffs 


... @8 well as recognition of hospital budget requirements. 
now turn the page for additional examples... 


METAL FURNITURE SINCE ‘97 


ROYAL METAL MANUFACTURING COMPANY 


175 N. Michigan Avenue « Chicago 1, Illinois 
Offices and plants from coast to coast 
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1910-AP ... PANEL BED All-positions spring, 3” ball-bear- 

ing casters, Bonderized Plastelle enamel oven-baked finish. 
All welds are ground and polished ; 20-gauge panels are reinforced 
with 114" sq. upper cross rods and 1” x 2” lower cross rods. This 
is just one of the many excellent beds now offered by Royal. 


1447... BEDSIDE CABINET..Door may be arranged to 
it ose from left or right. Drawer moves smoothly on nylon 
glides. Self-banded Formica top is removable and replaceable. 
Two adjustable shelves inside cabinet. Finish, Plastelle baked en- 
amel in choice of color. Overall: 20" wide x 16" deep x 34',4" high. 


917... SIDE CHAIR ~Smartly designed pull-up or side chair 
() with flex-spring seat and padded back. All-welded square tubu- 


Bed, 1405 Dresser, 986 Chair. 


eee 


lar steel frame with flared rear wall-saver legs. Plastelle enamel finish. 
Seat is 16%4"x 17°; Back, 16%” x 12°; Overall, 16%4" x 20’. 


3914... VANITY DESK excellent addition to any room 
and sure to be appreciated. Height is 30 '4 inches; top, 44” x 21”. 
Three very serviceable drawers, the two side drawers being extra- 
deep, large enough to easily accommodate shirts. All-metal con- 
struction, including top, and finished in smooth baked enamel in 
choice of color. 


@) 2900-L ... DORMITORY BED This deluxe model has full 


panel design and features a high headboard with comfortable, 
good back support for read-abed users. Spring is on 6’ risers for 
added resiliency. Bed comes with casters or glides. Head height, 
34°; Foot height, 26’; Spring height, 17'4’. 


Royal Metal Manufacturing Co., Dept. 284 
176 N. Michigan Ave., Chicago 1}, tli. 


Please send information on complete line of hospital furniture 
including patient and dormitory beds, furnishings and accessories. 


METAL @ FURNITURE SINCE ‘97 


ROYAL METAL MANUFACTURING COMPANY 
175 N. Michigan Ave., Chicago 1, Ill. 


Factories: Los Angeles « Michigan City, Ind. 


Piainfield, Conn. + Warren, Pa. « Galt, Ontario 


Showrooms; Chicago « Los Angeles 
San Francisco + New York City 


Authorized Dealera Everywhere. 


Shown on the other side of this 
page are the 1950 All-Position 


Designed with you and your patient in mind... Gb Hospital Furniture 
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an arc when turned on or off. The 
cord and switch on electrical 
equipment should be protected 
against short circuits, particularly 
when spillage of liquids, especially 
grease, is likely in the use of the 
equipment. Badly worn electrical 
outlets are also a source of electri- 
cal fires. All these electrical haz- 
ards can be eliminated by installing 
new receptacles, new cords and 
connectors, as well as switches, 
whenever any sign of appreciable 
wear is noted. Where possible, this 
type of equipment should be con- 
nected with a rigid conduit to a 
push button-type switch instead of 
a drop cord. The switch should be 
located on the piece of equipment 
where it cannot be affected by 
dripping or spillage. Accumulation 
of dust and oil on the motor and 
condensor fins of refrigeration 
compressor units should be recog- 
nized as a potential fire hazard. 

Whenever thermostats are used 
on electrical equipment, they 
should be checked to protect 
against over-heating, which can 
cause fire. This equipment must 
also be watched carefully by those 
using it. | 

The hazards and suggested 
methods of correction mentioned 
above should be the concern of the 
chief engineer and the chief dieti- 
tain. However, it is impossible for 
the chief engineer, as well as the 
maintenance man, to spend all their 
time in the kitchen. Therefore, it 
is necessary to teach everyone who 
uses hospital kitchen equipment 
something of the hazards involved. 
They should be instructed to re- 
port any condition which does not 
look right. This teaching or train- 
ing should be done with the per- 
mission of the chief dietitian and 
by the chief engineer or mainten- 
ance man qualified to instruct. 

Through regular inspections by 
the chief engineer or maintenance 
mechanics, in cooperation with the 
chief dietitian, many of the above 
hazards can be avoided because 
corrections can be made before 
serious trouble develops. The chief 
dietitian should try to note the 
condition of various pieces of 
equipment on a daily or weekly 
inspection. She should teach kitch- 
en employees the importance of 
reporting poor operation practices 
or unsafe conditions. 

The chief engineer should de- 
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termine the necessity of calling in 
outside maintenance companies to 
service equipment. For example, it 
may be necessary to call in refrig- 
eration service mechanics because 
the maintenance staff does not in- 
clude a mechanic capable of serv- 
icing refrigeration equipment. The 
same is true in the maintenance 
and cleaning of gas-fired equip- 
ment. There are also companies 
which specialize in the cleaning of 
exhaust hoods and ducts. They can 
usually be found in the classified 


telephone directory as can other 
maintenance service companies. 

In establishing a good preventive 
program for eliminating fire haz- 
ards, it is important that the chief 
dietitian and chief engineer work 
together so that steps can be taken 
to correct hazardous conditions 
with a minimum amount of in- 
terference in the over-all opera- 
tion of the kitchen. Without this 
cooperation, it is difficult to 
guard against fire hazards in the 
kitchen. 


sound investment! 


Safety Council. 


Cost is $10.00. 


For details: 


BE SAFE AND SOUND 


Sound out for safety in your hospital! Whether your hospital is 
large or small, you need a safety program. Safety first measures 
can lower insurance rates and drive away the worry bug. Make 
your hospital truly a haven of safety, increase efficiency, improve 
public relations and morale with a safety program. Safety is a 


FOR SAFETY’S SAKE the American Hospital Association 
offers its members four helps: 


HOSPITAL SAFETY MANUAL, published jointly with the National 
Detailed information on hospital safety procedures 
is given. An effective guide for starting a safety program, it includes 
essential aids for departments. Cost is $2.00. 


DEVELOPMENT OF FIRE EMERGENCY PROGRAMS, the manual to 
help you develop a standing emergency program. Cost is $1.50. 


SAFETY INSTITUTES AND WORKSHOPS, held annually for anyone 
concerned with hospital safety. Studied are all aspects of safety in 
the hospital, its relation to insurance costs and claims, operating costs, 
employee attitudes and public relations. | 


HOSPITAL SAFETY SERVICE, sponsored by the AHA and published 
Subscribers receive basic material 
and techniques for a sound, practical safety program. Included are a 
News Letter, cards, posters, technical papers, releases, the Hospital 
Safety Manual, patient leaflets, report forms and analysis charts. 


by the National Safety Council. 


AMERICAN HOSPITAL ASSOCIATION 
18 EAST DIVISION STREET 
CHICAGO 10, ILLINOIS 
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® THOMAS P. DAILEY, assistant ad- 
ministrator of Staten Island (N.Y.) 
Hospital, has accepted an appoint- 
ment to the staff of ANTHoNny J. J. 
Rourke, M.D., hospital consultant 
in New Rochelle, N.Y. Mr. Dailey 
is a graduate of the Columbia Uni- 
versity course in hospital adminis- 
tration. 


MR. DAILEY MR. HELMINIAK 


® Harry H, HELMINIAK, adminis- 
trator of Lakeland Memoria! Hos- 
pital, Woodruff, Wis., has been ap- 
pointed assistant administrator and 
relief anesthetist at the Divine 
Savior Hospital, Portage, Wis. 


E. DALE, administrator 
of Nanaimo (B.C.) Hospital, Cana- 
da, has been appointed assistant 
administrator of St. Luke’s Hos- 
pitals, Milwaukee. Mr. Dale is a 
graduate of the University of Min- 
nesota course in hospital adminis- 
tration. 


@® Jack H. ENGELMOHR has been 
named administrator of Homestead 
(Pa.) Hospital, succeeding E. Au- 
GUSTA LAMBERGER who has retired 
after 14 years on the staff. Mr. 
Engelmohr is a graduate of the 
University of Pittsburgh course in 
hospital administration. 


@ WARREN L. FLeck, M.D., manager 
of the Veterans Administration 
Hospital; Ft. Howard, Md., has 
been appointed manager of the VA 
Hospital in Dwight, Il. 

DANIEL R, Rosinson, M.D., pres- 
ently manager at Dwight, has been 
transfered to Ft. Howard as man- 
ager. 


@ Tuomas F, HENNESSEY, assistant 
director of Malden (Mass.) Hos- 
pital, has been appointed adminis- 
trator of the Massachusetts Wom- 
en's Hospital, Boston. 


@ Harry G. Hockett, M.D., direc- 


tor of professional services at the 
Veterans Administration Hospital, 
Marion, Ind., has been appointed 
manager of the hospital. He suc- 
ceeds ARVIN -E, TROLLINGER, M.D., 
who has been named manager of 
the VA Hospital in Lyons, N. J. 


@ PAUL M. IRELAND, M.D., director 
of the surgical service in the Vet- 
erans Administration central office, 
Washington, D.C., has been ap- 
pointed manager of the VA Hos- 
pital, Ann Arbor, Mich. 

JOHN A. KENNEDY, M.D., who has 
been in the office of the director of 
surgical service since 1949, suc- 
ceeds Dr. Ireland. 


CLirrorD S. JOHNSON, adminis- 
trator of Humboldt County Com- 
munity Hospitals, Eureka, Calif., 
has been appointed administrator 
of Community Memorial General 
Hospital, La Grange, Il. 


@ Davip R. KENERSON has been ap- 
pointed administrator of Mound 
Park Hospital, St. Petersburg, Fla. 
For the past three years he has 
been doing graduate study at the 
University of Florida. Mr. Kener- 
son was formerly administrator of 
the West Jersey Hospital, Camden. 


@ Georce M. Lyon, M.D., assistant 
chief medical director for research 
and education in the Veterans Ad- 
ministration Department of Medi- 
cine and Surgery in Washington, 
D.C., has been appointed manager 
of the Veterans Administration 
Hospital, Huntington, W. Va. Dr. 
Lyon succeeds HAUGHTON W. Bax- 
LEY, M.D., who has been assigned 
to professional duties with the De- 
partment of Medicine and Surgery. 

Dr. Lyon joined the VA in 1947 
as a special assistant for atomic 
medicine and founded the present 
radioisotope program in VA hos- 
pitals. 


@W. J. Mezcer has been named 


administrator of the new 250-bed. 


Mount Sinai Hospital for general 
acute care, Los Angeles. Prior to 
the hospital's opening last August, 
Mr. Mezger was consultant in plan- 
ning and putting the new plant 
into operation. 

Mount Sinai also operates a 100- 
bed hospital and a clinic. Mr. 


Mezger has over-all administrative 
responsibility for all three institu- 
tions. - 


@® Kurt H. Nork, assistant director 
of the University Hospital, Uni- 
versity of Maryland, Baltimore, has 
been appointed director of Aurelia 
Osborn Fox Memorial Hospital, 
Oneonta, N.Y. Mr. Nork is a grad- 
uate of the Columbia University 
course in hospital administration. 


Herpert N. Morrorp, former ad- 
ministrator of University Hospital 
of the Good Shepherd, Syracuse, 
N.Y., has been appointed adminis- 
trator of Riverside Hospital, Boon- 
ton, N.J. Mr. Morford succeeds 
MICHAEL MARTEL, administrator 
since 1952 including the period of 
plagning, constructing and equip- 
ping the hospital. Mr. Martel re- 
signed for reasons of health. 

Mr. Morford is a former assistant 
executive secretary of the Ameri- 
can College of Physicians. 


MARGARET A. OHLSON,PH.D., pro- 
fessor and head of the food and 
nutrition de- 
partment at 
Michigan State 
University, has 
been appointed 
professor and 
head of nutri- 
tion at the State 
University of 
Iowa Hospitals, 
with the ap- 
pointment to. 
become effective 
July 1. 

Now president of the Interna- 
tional Dietetic Association, she is 
the recipient of both the Borden 
Award in home economics and the 
American Dairy Association Award 
in research. 


MISS OHLSON 


@ Joun L. Procope, administrator 
of Provident Hospital and Free 
Dispensary, Baltimore, has been 
appointed executive director of the 
New Mercy-Douglass Hospital, 
Philadelphia. 


@ Georce M. RYAN, former ad- 
ministrator of Rockford (Ill.) Me- 
morial Hospital, has been appointed 
administrator of Citizens Memorial 
Hospital, Victoria, Tex. Mr. Ryan 
served since June 1954 as advisor 
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WHICH SURGEON 

GOWN FITS 
vYOUR 
BUDGET? 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 
Gowns, it is possible to make 
serious buying errors. “Plus’’ 
features may not always be ob- 
vious, but they are important to 
the durability and comfort qualities 
of the garment. It sounds difficult, 
and it really is! 


But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience with 
uniform requirements of hundreds of hospitals enables 
him to select the uniforms best suited to your specific needs. 


For instance, should your Surgeon Gowns be of 2.50, 2.65 or 3.15 sheeting? 
Should they be Sanforized? Bleached or unbleached? 


For the best information in the industry, for a complete line of uniforms 
for dietary, maintenance, operating room, patient and nursing 
call your Angelica Representative soon. He is as near as your telephone. 
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UNIFORM COMPANY 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 
177 N. Michigan, Chicago 1 © 110 W. IIth, Los Angeles 15 
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PROVED WAY 
REDUCE 
ACCIDENTS 


AMONG 
HOSPITAL 
PERSONNEL! 


Our low-cost service—now in 
effect in leading hospitals, 
coast-to-coast—has proved its 
value in reducing accidents, 
increasing efficienoy and 
improving morale among 
employees. 


May we tell you about it? The 
coupon will bring you complete 
information, without 

Obligation on your part. 


HOSPITAL PERSONNEL DIVISION, Dept 44 
Willow Street 
Wew Haven 6 Connecticut 


Gentiemen Please tell me how you can reduce 
merease efficrency and improve worker 
morale in my hospital. Thies request does not 
gate me in any wey . 


to the building committee and the 
architects during the planning and 
building program of the hospital. 


@ Sister Mary JAMES, assistant 
administrator of St. Vincent’s Hos- 
pital, Vancouver, B.C., has been 
appointed administrator of Holy 
Family Hospital, Prince Albert, 
Saskatchewan. 


@Horace D. Smitu, M.D., director 
of professional services at the Vet- 
erans Administration Hospital, 
Long Beach, Calif., has been ap- 
pointed manager of the VA Hos- 
pital in Omaha. Dr. Smith succeeds 
Cuirrorp C. Woops who has been 
appointed manager of the VA Hos- 
pital in Memphis. 


SHerwoop D. SMITH, adminis- 
trator of Hubbard Hospital, Nash- 
ville, Tenn., has been appointed 
administrator of Morrell Memorial 
Hospital, Lakeland, Fla. Mr. Smith 
is a graduate of the Duke Universi- 
ty course in hospital administra- 
tion. 


MR. SMITH MR. STOUT 


Rosert D. Strout, assistant ad- 
ministrator of Lutheran Hospital 
of Maryland, Baltimore, has been 
appointed assistant director of 
Ellis Hospital, Schenectady, N.Y. 
Mr. Stout is a graduate of the 
Columbia University course in hos- 
pital administration. 


@ Rospert. J. THOMAS, director of 
Rancho Los Amigos Hospital, Hon- 
do, Calif., has been appointed di- 
rector of Los Angeles County Gen- 
eral Hospital, succeeding the late 
LeRoy R. Bruce (see Deaths). The 
Rancho Los Amigos Hospital is one 
of a chain of 15 county institutions 
under the general direction of the 
County Charity Superintendent of 
Los Angeles County. 


@® Epwarp A. THOMSON, business 
manager of St. Joseph (Mo.) Hos- 
pital since 1942, has been appointed 
administrator of the Cameron 
(Mo.) Community Hospital. Mr. 
Thomson is a former president of 
the Missouri Hospital Association 
and the Kansas City Area Hospital 
Association. 


@ Leroy WILLIAMS has joined the 
staff of the Hospital Division of 
the Oklahoma State Health De- 
partment. His duties will include 
hospital inspection surveys and 
educational] programs pertaining to 
hospital management. Mr. Williams 
is a graduate of the University of 
Chicago course in hospital admin- 
istration. 


Paut DAvip YOUNGDAHL, assist- 
ant administrator of the Methodist 
Hospital, Houston, has been ap- 
pointed associate administrator of 
the hospital. Mr. Youngdahl is a 
graduate of the University of Min- 
nesota course in hospital adminis- 
tration. 


Deaths 


@® LeRoy R. Bruce, director of Los 
Angeles County General Hospital 
since 1942, died March 4 of a heart 
attack. He was 61. 

After holding various positions 
in the state government, Mr. Bruce 
became assistant to the head of the 
County Charities Department in 
1933. Later that year he became 
assistant director of the Los Ange- 
les County General Hospital. 

Mr. Bruce is a past president of 
the Association of Western Hospi- 
tals, California Hospital Association 
and the Hospital Council of South- 
ern California. 


Josern H. Pratt, M.D., 83, to 
whom the Pratt Diagnostic Clinic 
and Hospital of Boston’s New Eng- 
land Center Hospital is dedicated, 
died in that hospital, a unit of the 
New England Medical Center, on 
March 3. 

Dr. Pratt was a practicing physi- 
cian and an international leader in 
medical education and research for 
53 years. He began his medical 
practice in Boston in 1902 and be- 
came one of the leaders in the de- 
velopment of the New England 
Medical Center which today in- 
cludes the Boston Dispensary, the 
Boston Floating Hospital, Tufts 
University Schools of Medicine and 
Dental Medicine, and the Pratt 
Diagnostic Clinic-New England 
Center Hospital. 


® THomas A. RUTHERFORD, M.D., a 
charter member and past president 
of the Pennsylvania Psychiatric 
Society, died December 22 aged 75. 
At one time Dr. Rutherford served 
as superintendent of the Farview 
State Hospital, Waymart, Pa., and 
the Hillside Home and Hospital! for 
Mental Diseases at Clarks Summit, 
now known as the Clarks Summit 
State Hospital. 
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OFFICIAL NOTES 


The following are actions taken 
by the Board of Trustees of the 
American Hospital Association 
during its Feb. 8-9 meeting. 


MEDICAL RECORDS 
VOTED: To adopt the following state- 
ment concerning the use of medical 
records: 

Recognizing that patients can 
obtain the greatest benefits of 
medical science only where there 
is free exchange of scientific and 
medical knowledge; that much of 
such knowledge is contained only 
in the medical records of patients, 
the American Hospital Association 
recommends to hospitals that pro- 
vision be made in the constitution 
and bylaws of the hospital that: 

1. Free access to all medical rec- 
ords of all patients be afforded to 
staff physicians in good standing 
for bona fide study and research, 
consistent with preserving the con- 
fidentiality of personal information 
concerning the individual patient. 

2. Subject to the discretion of 
the administrator, former members 
of the medical staff be permitted 
free access to information from 
the medical records of their pa- 
tients covering all periods during 
which they attended such patients 
in the hospital. 


LISTING OF HOSPITALS 
VOTED: Teo adopt the procedural 
policy that acceptance of hospitals for 
listing may be recommended by the 
Committee on Accepting Hospitals for 
Listing contingent upon the hospitals’ 
meeting all Requirements for Listing 
within a reasonable length of time; 
further, 

To authorize the staff to decide 
when such hospitals comply with all 
the Requirements for Listing within a 
reasonable length of time following 
their submission of evidence, and 
further, 

To instruct the staff to report to the 
committee such hospitals’ compliance. 


APPLICATION TO JOINT COMMISSION 
The American Academy of Ob- 
stetrics and Gynecology has re- 
quested representation on the Joint 
Commission on Accreditation of 
(Continued on page 97) 
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Washington Report 


Midway through this second session of the 84th Congress, the major 
health bills and proposals have been blown off their normal legislative 
course by such prevailing political winds as the farm bill debate, the 
growing school segregation controversy, the intercontinental ballistics 
missile argument and election year speeches. 


As of mid-March, a brief review 
of pending national health legis- 
lation presents a general picture 
of many important bills eddying 
about far from the main stream of 
current legislative action. There is 
some chance, however, that after 
Congress’s annual Easter recess, 
some of the health proposals will 
move forward. 

Majer Bilis and issues 

The major health bills and is- 
sues, and their status at this time, 
are: 

@ Social Security amendments 
(HR 7225) have been under con- 
sideration by Senate Finance Com. 
mittee since the session began. The 
expected testimony outlining the 
Administration’s stand on various 
parts of this legislation is to be 
given by HEW Secretary Folsom. 
Secretary Folsom was scheduled to 
testify on March 8, but his appear- 
ance has been indefinitely post- 
poned due, in part, to Senate de- 


bate on the farm bill. Sen. Harry ° 


F. Byrd is committee 
chairman, 

Sen. Walter George (D-Ga.) has 
already testified on the contro- 
versial disability cash payment 
section of this bill, and proposed 
an amendment which would strike 
out any arbitrary age requirement. 
In proposing his amendment, Sen. 
George said, “.. . I see no reason 
why a blind person or an individ- 
ual totally disabled from sickness 
or disease .. . should have to wait 
until age 50 to draw the benefits 
provided.” 

The House passed this bill last 


(D-Va.) 


year, and Senate action will be 


postponed until Secretary Folsom 
has given the Administration's 
viewpoint. 

®A new Administration pro- 
posal to provide medical care and 
hospitalization insurance for feder- 
al employees was made public on 
March 15 by Civil Service Com- 
missioner Philip Young. 


In a special press conference, 
Mr. Young said the Administration 
seeks to amend the Federal Em- 
ployees Group Life Insurance Act 
to provide additional health pro- 
visions at no further out-of-pocket 
cost to employees. 

These provisions, he said would 
be designed to supplement the em- 
ployees’ own health insurance cov- 
erage against the cost of illness 
involving short hospital stays. 

Mr. Young said the Administra- 
tion considered plans for payroll 
deductions but dropped the idea 
because of its complexity. 

A bill has been sent to Congress 
implementing the proposals. Un- 
less House and Senate committees 
stage extensive hearings, it should 
be assured passage into law before 
the session ends. 

©® Two bills passed by the House 
on March 2, which would provide 
medical care for military depend- 
ents and career incentives for mili- 
tary medical personnel, await Sen- 
ate action. The Senate Armed 
Services Committee, currently con- 
cerned with appropriations for an 
accelerated guided missile pro- 
gram, has postponed action on 
these two bills, perhaps until mid- 
April. 

@ Uniess a speedup develops, 
the health reinsurance proposal is 
likely to be bypassed at this ses- 
sion. Secretary Folsom has said 
his Department might attempt to 
have private health insurance or- 
ganizations, including nonprofit 
groups, liberalize the policy pro- 
visions to take care of the aged, 
rural areas, the handicapped and 
catastrophic illness. The Adminis- 
tration has made no attempt, how- 
ever, to ask for waivers of anti- 
trust provisions which would be 
essential to encourage such volun- 
tary “reinsurance coverage.” It 
seems doubtful, therefore, that this 
proposal will get to the hearing 
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stage at this Congressional session. 

® Legislation authorizing con- 
struction of medical and dental re- 
search and teaching facilities, as 
well as the proposed extension of 
the Hill-Burton program for two 
years, has not yet been taken up by 
the Congress. Postponement of 
both these measures is being di- 
rectly affected by the disposition 
of the Powell amendment pro- 
posed to the Federal Education bill. 

Rep. Adam C. Powell Jr. (D- 
N.Y.) has offered amendments di- 
recting federal agencies to with- 
hold grants to states permitting 
segregation in federally aided fa- 
cilities. Many health bills will be 
held in committee until disposition 
of the Powell amendment is made 
when it is first applied to the fed- 
eral aid to education bill. If the 
Powell amendment should be 
adopted by the House, it would 
create serious difficulties in the 
Senate. 


Hoover Commission Conference 

The U.S. Chamber of Commerce 
supported a special conference on 
the Hoover Commission's recom- 
mendations on March 15, The pur- 
pose of this conference was to cen- 
ter attention on government action 
taken toward the adoption of ad- 
ministrative reforms in govern- 
ment, as recommended by the 
Hoover Commission. The Commis- 
sion’s 29 proposals relating to fed- 
eral medical hospital services are 
still under study by the various 
federal agencies affected. 


increase VA Funds 

The House Appropriations Com- 
mittee voted to increase the VA 
budget by $3.9 million for hospital 
renovation. Two million of the in- 
crease was itemized for moderni- 
zation of the McKinney (Tex.) 
hospital, and $1.5 million was ear- 
marked for repairs to the Nash- 
ville (Tenn.) hospital. The over-all 
VA budget approved by the House 
committee is now set at $4.7 bil- 
lion. 

The VA found unexpected con- 
gressional support from Rep. Phil 
Weaver (R-Neb.), who questioned 
a proposal to close the VA hospital 
at Lincoln, Nebr. Rep. Weaver has 
introduced a bill (HR 9653) that 
would prohibit the transfer of VA 
hospitals to other government 
agencies without the consent of 
Congress. 


Nursing Legislation 
Rep. Thomas J, Lane (D-Mass.) 
introduced a new bill to provide 
grants and scholarships to encour- 
age education and training in the 
field of nursing. Under his pro- 


posal, federal grants would be 
given to schools of nursing to help 
them increase enrollment and pro- 
vide scholarships. The federal share 
of this proposed nursing recruit- 
ment program could not exceed 50 
per cent. 

In introducing his bill, he said, 
* ., I believe that the Congress of 
the United States should help out 
by financial grants-in-aid (with 
matching funds from the states) 
to nonprofit and accredited hos- 
pitals that maintain nurse-training 
programs, to be applied for such 
purposes. 

“By further easing the financial 
burden of trainees we shall induce 
more young people to dedicate 
their lives to this merciful pro- 
fession, What I have in mind is a 
formula to pay for part of the 
tuition (if any), uniforms, etc. 

“I think it would also be advis- 
able to provide small allowances to 
people ‘in training’ to cover part 
of their personal expenses.” 

HEW Appropriations 

The House Committee on Ap- 
propriations submitted a special 
report on the HEW program which 
was, in general, very favorable to 
the budget submitted by Secretary 
Folsom, 

Speaking for the committee, 
Rep. John E. Fogarty (D-R.L), 
chairman, commented on the na- 
tional shortage of nurses and ob- 
served that during the hearings 
for each of the last several years 
his committee had been told about 
the nursing shortage. He said that 
the committee had always been 
asked to approve additional funds 
for research activities and other 
aspects of the national nursing 
shortage problem, and that so far 


Congress had always looked favor- 
ably upon these requests. 

The House Appropriations Com- 
mittee officially expressed its dis- 
appointment in the progress being 
made under HEW’s programs on 
nursing problems. 

It also expressed disappointment 
in HEW’s failure to move ahead 
on problems of the aging. 


Extended Hill-Burton Construction 


The Public Health Service has 
reported that 51 projects have been 
approved to date for federal grants 
under Part G of the Hill-Burton 
Act. Part G is the comparatively 
new section, enacted in 1954, which 
extends eligibility for assistance to 
convalescent homes, rehabilitation 
centers, outpatient facilities and 
chronic hospital beds. 

The 51 approvals involve a total 
estimated cost of $19,513,538, of 
which the federal share would be 
$5,881,564. They are divided as 
follows, with the federal share 
shown in parentheses following 
total cost: 

Fifteen chronic hospital bed 
projects, $6,752,497 ($2,396,358); 
10 convalescent home projects, $3,- 
134,130 ($1,059,902); 24 diagnostic 
and treatment (outpatient) cen- 
ters, $8,485,135 ($2,112,131); two 
rehabilitation centers, $1,141,776 
($313,173). 

As passed by the House, the 
Public Health Service appropria- 
tion for 1956-57 allocates $21 mil- 
lion for support of Hill-Burton’s 
Part G, which is $19 million below 
the Administration’s request. In 
addition, about $21 million in car- 
ryover funds from current fiscal 
year will be available, for a total 
of $42 million. 


BEFORE SENATE COMMITTEE— 


Folsom Asks Restoration of Hill-Burton Cut 


In special testimony March 15 
before the Senate Appropriations 
Committee of Sen. Lister Hill (D- 
Ala.), Secretary Marion B. Folsom 
of the Department of Health, Ed- 
ucation, and Welfare asked that 
Hill-Burton funds stricken by 
House action be restored. 

The House cut $19 million from 
the Administration’s Hill-Burton 
request, all in the program’s four 
special categories. 

Secretary Folsom admitted that 
progress had been “slow” in these 
categories, but he contended that 
“current reports indicate that sub- 
stantial progress is now being 
made, .” 

He said, “The important con- 


sideration in this appropriation is 


that we should not penalize the 


states that are ready to take ad- 
vantage of the funds for the pro- 
vision of rehabilitation facilities, — 
chronic disease hospitals, nursing 
homes and diagnostic and treat- 
ment centers simply because other 
states moved more slowly in de- 
veloping their plans for some of 
these new and urgently needed 
items and facilities. 

“Anything less than the $40 mil- 
lion will in our judgment impede 
and reduce the effort during 1957 
of a number of states that are de- 
sirous of moving ahead with these 
much-needed facilities,” he de- 
clared. 
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NEW AWARDS TOTAL $491,328— 


Research Grants Go to Eleven Organizations 


The third group of hospital research grants, totaling $491,328, was 
announced March 15 by Surgeon General Leonard A. Scheele. 

Eleven organizations shared in the awards, including the American 
Hospital Association, which received $9,700 for a study of medical 


records systems for coding and * 


indexing. 

The largest single award, $132,- 
250, went to Community Studies, 
Inc. of Kansas City, for a “master 
plan for the coordination of a base 
hospital center with the health and 
medical resources in the entire 
area.” Other recipients: 

Beth Israel Hospital, Boston: 
$41,871, to develop methods of 
evaluating a hospital’s outpatient 
service as part of its whole pro- 
gram of medical care. 

Connecticut Hospital Associa- 
tion, New Haven: $38,525, to dem- 
onstrate the value of supplying 
member hospitals with the con- 
tinuous services of consultants in 
the fields of personnel and dietary 
administration. 

Catholic Hospital Association of 
the United States and Canada, St. 
Louis: $24,913, to develop a non- 
technical manual of specific guides 
to help hospital administrators use 
accounting techniques in planning 
and controlling various phases of 
hospital operation. 

Hospital Council of Philadelphia: 
$19,147, for a study to determine 
to what extent hospitals are mak- 
ing private offices available to 
doctors. 

Georgia Department of Public 
Health, Atlanta: $20,208, for an 
educational demonstration in small 
hospitals to train dietary super- 
visors who are not graduate dieti- 
tians. 

United Hospital Fund of New 
York: $62,859, for an analytical 
study of management improve- 
ment programs in hospitals. 

United Community Services of 
Metropolitan Boston: $97,342, for a 
demonstration to show how the 
hospital and health services of a 
single city and its suburbs can be 
coordinated and an action program 
developed to increase the quality 
and availability of medical care. 

University of Texas, Austin: 
$25,428 for a comparative study 
of two types of communities and 
their hospital services. 

American Association of Medical 
Record Librarians, Chicago: $19,- 
085, to develop standards and pro- 
cedures for keeping and using 
medical records in chronic disease 


hospitals. 
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The recent awards bring to $1,- 
124,121 the total research grants 
given by the Public Health Serv- 
ice from the $1.2 million appro- 
priated by Congress last year. In 
all, there have been 27 awards. 


HEW Under Secretary Reviews 
Administration Health Proposals 


In his recent State of the Union 
message, President Eisenhower de- 
voted considerable attention to 
what he termed “the response to 
human concerns.” Speaking in 
Washington March 7, Herold. C. 
Hunt, under secretary of the De- 
partment of Health, Education, and 
Welfare, reviewed some of the key 
proposals of the Administration's 
program to improve the health of 
the nation. 

The President, he said, has made 
the following recommendations: 

Strengthen Medical Research. . . 
The President proposes to increase 
federal support of medical research 
by 28 per cent, which would in- 
crease the funds for this activity 
from $99 million to $126.5 millions. 
This will intensify research activi- 
ty in cancer, heart disease, mental 
illness, arthritis and metabolic dis- 
eases, neurology and blindness, in- 
fectious and parasitic diseases and 
dental disorders. At the present 
time, the National Institutes of 
Health of the Public Health Serv- 
ice, which not only conduct re- 
search but supervise the grants of 
federal funds to state and private 
medical research activities, are 
now supporting 3,408 projects. If 
the Congress approves the re- 
quested increase, over 5,000 proj- 
ects will be advanced. 

The accelerated program planned 
requires additional medical re- 
search manpower, particularly in 
the fields of heart, arthritis, mental 
health, neurological diseases and 
blindness, and in dental science. 
At the present time, the govern- 
ment grants 917 research fellow- 
ships, which the Administration 
proposes to increase to 1,600. 

Increase Facilities for Medical 
Research and Teaching. The cur- 
rent available facilities for medical 
research and teaching are inade- 
quate for our growing population. 
. » . To. overcome this bottleneck 


to adequate medical care, the Ad- 
ministration proposes a five-year 
program of $250 million of federal 
aid, with the institutions matching 
federal funds on a 50-50 basis. 
Expand Practical Nurse Train- 
ing Program. In recent years ade- 
quate medical care has been se- 
verely hampered by the lack of 
nursing care. Many nursing duties 
can be performed by practical 
nurses working under the direction 
of physicians and registered nurs- 
es 


To overcome this, the Adminis- 
tration plans a five-year partner- 
ship program with the states to 
encourage the establishment of 
schools in the many areas which 
need them. The states would pro- 
vide 25 per cent of the necessary 
funds the first two years and 50 
per cent after that. The President 
has requested $2 million for the 
first year of this new program. 

Improve the Care of Mental 
Health Patients. The 725,000 men- 
tally ill patients in our nation’s 
hospitals occupy 47 per cent of all 
hospital beds. The nation is cur- 
rently spending $665 million of tax 
funds for their care and mainten- 
ance, 

The Administration plans to con. 
tinue the present program of aid 
to the states in maintaining and 
improving their mental services 
and in addition to grant funds for 
special projects. These special 
projects will be designed to de- 
velop improved methods of care, 
treatment and rehabilitation of the 
mentally ill. For fiscal year 1957, 
the President has requested $1.5 
million for this purpose. 


Revision in Washington Code 
Allows Nurses to Give Drugs 


A recent revision to the state 
code of Washington specifically al- 
lows nurses to administer drugs 
and treatment under direction of 
a licensed practitioner, without 
violation of the state’s Medical 
Practice Act. 

The revision adds a new section 
to Chapter 18.88. Revised Codes of 
Washington. The text is in part 
as follows: 

“It shall not be a violation of 
Chapter 18.71 RCW or Chapter 
18.57 RCW, for a registered nurse. 
at or under the genera! direction of 
a licensed practitioner... to ad- 
minister prescribed drugs, injec- 
tions, inoculations, tests or treat- 
ment whether or not piercing of 
tissues are involved.” 

Chapter 18.71 is the state’s Med- 
ical Practice Act. 


PERFECT RECORD DURING 1955— 


Ohio Hospital Wins National Safety Contest 


St. Joseph Hospital of Lorain, Ohio, has won the grand award in 
the National Hospital Safety Contest conducted by the American Hos-~- 
pital Association and the National Safety Council. The announcement 
was made March 21 by the American Hospital Association. 

The 246 hospitals which participated in this employee safety contest 


reported a total of more than a 
quarter of a billion man-hours 
during the 1955 contest year with 
1,901 reportable injuries. The over- 
all injury frequency rate was 7.47 
per million man-hours of work. 

The contest, planned to encour- 
age greater safety among hospital 
employees, was judged on the basis 
of employee accident frequency 
within the hospital. 

Hospitals participating in the 
contest were divided into eight 
groups according to number of 
employees, Winners in each group 
were: 

@ State Tuberculosis Hospital, 
District One, Madisonville, Ky. 
(Less than 100 employees). 

® Vancouver (Wash.) Memorial 
Hospital (100-199 employees). 

® St. Therese Hospital, Wauke- 
gan, Ill, (200-299 employees). 

© U.S. Naval Hospital, Memphis, 
Tenn, (300-449 employees). 

®@ St. Joseph Hospital, Lorain, 
Ohio (450-599 employees). 

® Missouri Baptist Hospital, St. 
Louls (600-799 employees). 

® Brockton Veterans Adminis- 
tration Hospital, Brockton, Mass. 
(800-999 employees). 

® Jackson Memorial Hospital, 
Miami, Fla. (More than 1,000 em- 
ployees). 

Ray E. Brown, president of the 
American Hospital Association, 


The May 16 issue of HOSPI. 
TALS, Journal of the American 
Hospital Association, will be de- 
voted to considerations of safety 
in the hospital. 


commented on the value of the 
program to the country at large. 
He said, “The results of the Na- 
tional Hospital Safety Contest show 
that hospitals emphasize safety as 
a key part of their day to day op- 
eration. Trained hospital workers 
on the job are directly serving the 
health needs of their communities. 
The impetus provided to hospitals 
by the National Hospital Safety 
Contest and other safety programs 
will help hospitals to operate more 
effectively toward their common 
goal, better patient care.” 

Ned H. Dearborn, president of 


the National Safety Council, hailed 
the contest as another step forward 
in hospital safety. “The interest 
and effort of the hospitals that par- 
ticipated in the National Hospital 
Safety Contest will do much to 
advance the cause of safety in hos- 
pitals. It is most fitting that these 
institutions, always associated with 
the cure of disease and the saving 
of life, should be leaders in the 
accident prevention movement.” 
St. Joseph Hospital, with 461 
employees, was the largest of the 
hospitals in the contest to maintain 
a perfect record—no reportable ac- 
cidental injuries during the 1955 
year. There were 29 other hospitals 
reporting perfect records, but 18 
had less than 100 employees. 


American Journal of Nursing 
Makes Available Research Funds 


The Board of Directors of the 
American Journal of Nursing 
Company has announced that funds 
are available in the form of spe- 
cial grants to be awarded research 
projects which will advance “the 
science and art of professional 
nursing or otherwise promote the 
public welfare.” 

Organizations applying for a 
grant must be both nonprofit and 
tax-free. The project must be ex- 
traneous to routine programs of 
the sponsoring agency and depend- 
ent upon other than the regular 
budget for support. 

The project must be timely, and 
it must be expected to have appli- 
cation to other situations. 

Applications and full informa- 
tion can be obtained from the 
Committee on Special Grants, 
American Journal of Nursing Com- 
pany, 2 Park Avenue, New York. 


New York Court of Appeals 
Reverses Compensation Ruling 


The New York Court of Appeals 
has unanimously reversed the de- 
cision of a lower court, setting aside 
an earlier ruling which favored 
the state’s Compensation Board. 

Its decision was handed down 
in late February, in the application 
by Brooklyn Hospital and the Hos- 
pital Association of New York 
State to prevent enforcement of 


an order issued Oct. 1, 1954 by 
Mary Donlon, chairman of the 
Compensation Board. 

Miss Donlon’s order had fixed 
payment rates to hospitals in com- 
pensation cases and prescribed the 
extent of services to be offered. 

The court, in its opinion, said 
that the clause in the legislative act 
on which Chairman Donlon had 
based her right to fix payments 
was, in its judgment, clearly a ref- 
erence to physicians’ charges. 

“When the legislature wished to 
cover both medical care charges 
and hospital charges,” the court 
observed, “it said so in so many 
words.” 


Ask Legislation to Help Hospital 
Without Patients Since 1954 


The Pennsylvania Department of 
Welfare has turned to the legisla- 
ture for a solution to problems 
which have kept the new $4 million 
Mercy-Douglass Hospital, Phila- 
delphia, closed, although it is 
equipped to handle 284 adults and 
infants. 

Welfare Secretary Harry Sha- 
piro has suggested using 110 beds 
at the hospital for care of mental 
patients. The legislature then 
would appropriate $440,000 a year 
to the hospital, sufficient to meet 
the estimated operating deficit. 

The hospital is located in an area 
in which a considerable share of its 
potential patients are classed as 
indigent. Its board of trustees, 
which as a private corporation 
would sublease the building from 
the state, has been unwilling to 
open the hospital until it could 
foresee enough income to cover 
the estimated $1,271,000 yearly 
operating expense. 

Pennsylvania’s General State 
Authority allocated more than $3.5 
million to construction of the new 
building, pursuant to a legislative 
act directing construction of a 
medical and surgical addition to 
Philadelphia State Hospital, By- 
berry, which provides mental care. 

Under an arrangement worked 
out in 1951, the Authority would 
lease the hospital to the state 
which, in turn, would sublease it 
at $1 per year to the board of 
trustees as a private corporation. 

The hospital has maintained a 
72-doctor medical staff and a cour- 
tesy staff of 22 which has met at 
least once each month since the 
hospital closed its doors in March 
1954 and tore down an old build- 
ing. The school of nursing still 
functions, however, its nurses serv- 
ing other hospitals in Philadelphia. 
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FORMER APHA PRESIDENT— 


Lyons Heads Protestant Hospital Association 


Leo M. Lyons, chairman of the 
Tri-State Hospital Assembly and 
retiring director of St..Luke’s Hos. 
pital, Chicago, has been named 
full-time executive director of the 
American Protestant Hospital As- 
sociation, 

He succeeds Albert G. Hahn of 
Evansville, Ind., whose resignation 
was accepted by the Association’s 
board of trustees Feb. 10 in St. 
Louis during the annual meeting. 

Mr. Lyons’ appointment was ef- 
fective Aprill. 

Under the chairmanship of the 
Rev. Carl C. Rasche of St. Louis, 
immediate past president, a special 
committee will meet with Mr. 
Lyons in July to review the Asso- 
ciation’s present program and 
sketch in plans for the next five 
years. 

Mr. Lyons, a faculty member of 
the Program in Hospital Adminis- 
tration at Northwestern Universi- 
ty, became administrator at St. 
Luke’s in 1942, following a career 
in teaching and social service. He 
has served in the past as president 
of the American Protestant Hos- 
pital Association, the Illinois Hos- 
pital Association and the Chicago 
Hospital Council. 


Suspend Two Osteopaths From 
Texas Hospital Medical Staff 

Two osteopaths who earlier were 
admitted to the staff of 100-bed 
Wharton County-Nightingale Hos- 
pital, El] Campo, Tex., have been 
suspended, and 10 medical doctors 
who resigned in protest have been 
reappointed. 

The hospital board on March 8 
suspended the osteopaths “for the 
best interests of the hospital.” Its 
resolution stated that careful con- 
sideration had been given to state- 
ments and arguments of the osteo- 
paths. 

However, it stated, “after con- 
sidering the advisability of at- 
tempting to meet the requirements 
of the Joint Commission on Ac- 
creditation of Hospitals ... and the 
advantages to the hospitals and to 


the public in meeting such require. 


ments, the board is of the opinion 
that it is necessary to remove (the 
osteopaths) ... for the best in- 
terests of the hospital.” 

The administrator, Robert 
Reeves, said the hospital presently 
seeks accreditation by the Joint 
Commission and AHA member- 
ship. 

The mass resignation of the med- 
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ical doctors on Feb. 17 climaxed 
a controversy over admitting os- 
teopaths to the staff. The hospital 
board, deadlocked on the issue, 
turned to a local judge to resolve 
the conflict, as provided in the 
board rules. 

His decision favored the osteo- 
paths. The resulting resignations 
threatened to close the hospital. 

The hospital board, in a subse- 
quent meeting, suspended the os- 
teopaths for 30 days pending a 
final ruling. The medical doctors 
reapplied for membership, which 
now has become effective. 


West Virginia increases Funds 
For Hospital Care of Indigents 


The West Virginia legislature 
has increased its appropriation for 
hospital care of indigents by $29,- 
700. A total of $679,700 was ap- 
propriated for the fiscal year 1956- 
1957. 

During the recent session an at- 
tempt to tax Blue Cross-Blue 
Shield was defeated. This was the 
first time any such attempt had 
been made since the West Virginia 
legislature gave official sanction to 
the state’s medical and hospital 
service plans. 

A revenue measure designed to 
add taxes on out-of-state corpora- 
tions and impose a corporation tax 
on insurance companies included 
Blue Cross and Blue Shield by in- 
serting the words: “.. . provided, 
however, that nothing in this sec- 


tion shall be construed as exempt- 
ing fraternal societies, hospital 
service corporations, medical serv- 
ice corporations .. .” and other 
corporations not incorporated for 
profit. 

The bill was part of a “package” 
series of measures designed to raise 
money to finance a raise in salary 
for school teachers. The “package” 
also contained a bill which would 
have eliminated hospitals’ present 
5 per cent exemption from busi- 
ness and occupation taxes. 


821 Hospitals Participate 
In intern Matching Program 

A record number of hospitals, 
821, participated in the National 
Intern Matching Program in 1955. 

There were 11,459 internships to 
be filled through the plan. There 
were 6,588 students matched. Un- 
filled internships thus total 4,871. 

Approximately 6,900 interns 
participated in the program in 
1955, and all but 233 were matched 
with hospitals of their choice. In 
1954, 334 interns went unmatched. 

The matching plan preserves 
free choice by both hospital and 
student, as well as their bargain- 
ing rights. It does not intefere 
with, but gives effect to, the pref- 
erences of both. The matching plan 
does not distribute interns or limit 
the number of interns any hospital 
may seek. It does not approve in- 
ternship programs. 

The matching plan is supported 
and operated jointly by the Amer- 
ican Hospital Association, the 
American Protestant Hospital As- 
sociation, the Association of Amer- 
ican Medical Colleges, the Catholic 
Hospital Association of the United 
States and Canada, the Council on 
Medical Education and Hospitals 
of the American Medical Associa- 
tion and the Student American 
Medical Association. 


Abington Hospital Dedicates 
Memorial to Mrs. Wunderle 

To honor the memory of a pio- 
neer in organized hospital auxili- 
ary work, Abington (Pa.) Memori- 
al Hospital has dedicated the Mrs. 
Horace G. Wunderle lobby in its 
new $2.5 million wing opened Jan. 
29. 

Mrs. Wunderle, who died in 
September 10954, was one of 12 
original appointees to the AHA 
Committee on Hospital Auxiliaries. 
She was known to hospital execu- 
tives all over the country as a 
moving spirit in the unique Abing- 
ton auxiliaries and as a founder of 
the Pennsylvania Association of 
Hospital Auxiliaries. 
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EVACUATED PATIENTS RETURN— 


Warren General Resumes Normal Operations 


Flood-damaged Warren (Pa.) General Hospital resumed normal 
operations March 19, with the first admission of patients other than 
emergency cases since rising flood waters forced its partial evacuation 


March 8. 


Seventy-nine patients evacuated by truck and boat were returned 
March 15 from 3,531-bed Warren State Hospital, on higher ground 10 


miles away. The thirty-one pa- 
tients who remained at Warren 
General throughout the flood were 
heart patients and considered too 
ill to move. 

There were no casualties to pa- 
tients or hospital staff. While the 
building sustained damage esti- 
mated between $5,000 and $6,000, 
important services were not dis- 
rupted. 

Fleed Sets 

While hospital officials, on March 
7, were aware that the Allegheny 
River and Conewango Creek were 
overflowing their banks, they did 
not believe the waters would reach 
the hospital. 

Warren General had been con- 
structed, in 1952, 18 inches higher 
than the previous high-water 
mark. Its power plant and laundry 
had been built even higher. A 
standby generator had been in- 
stalled. The hospital has no base- 
ment. 

The flood waters reached the 
hospital shortly before daylight 
March 8. Its board president ar- 
rived by boat at 4 a.m. A staff phy- 
sician appointed by Civil Defense 
to serve as its medical director ar- 
rived to administer the medical 
program. 

Telephone lines remained open. 
Personne] called in for instructions, 


and made their way to the hospital, 
some by boat. 

As the water continued to rise, 
hospital and Civil Defense officials 
took the first steps to prepare for 
evacuation. Civil Defense coordi- 
nated the volunteer efforts of local 
ambulance services, the National 
Guard, school children and Warren 
residents who owned boats. It 
set up a communications network 
through amateur radio operators 
and notified Warren State Hospi- 
tal, which had conducted disaster 
drills over the previous 10 months. 
A classification center was set up 
in the National Guard armory, on 
higher ground across the Alle- 
gheny River. 

Evacuation began at 10 a.m. Pa- 
tients were moved to the armory, 
first by ambulance and truck and 
later, when vehicles stalled in the 
water, by boat. Postpartum pa- 
tients and the newborn were 
moved first. Then pediatric units 
were evacuated. A truck loaded 
with women and babies—the last 
vehicle to leave the hospital— 
stalled in the flood and was towed 
to safety by a state highway truck. 

Emergency cases accepted at 
Warren General were transported 
to the armory for. classification, 


then to Warren State Hospital. 


With its patients, Warren Gen- 
eral moved emergency equipment: 
operating room lights, operating 
and delivery tables and necessary 
instruments. 

While the evacuation was under- 
way, workers at the hospital sand- 
bagged doorways and set up gaso- 
line-driven pumps donated by the 
fire department and local industry. 

When the kitchen flooded, food 
preparation was shifted to pantries 
on the upper floors. 

Seven days later, evacuated pa- 
tients were returned, again through 
volunteer efforts. 

A full-page ad in the local news- 
paper March 16 expressed the ap- 
preciation of Warren General Hos- 
pital for the help and cooperation 
of its community. 

A special meeting was arranged 
between the hospital authorities 
and Civil Defense officials for 
March 31, to discuss details and co- 
ordinate a full disaster plan. 


Kansas City Area Association — 
Launches Luncheon Programs 

The Kansas City Area Hospital 
Association has instituted a series 
of luncheon meetings for manage- 
ment heads of local business and 
industry. 

Purpose of the meetings is to tell 
key Kansas City people about the 
Association, its program and what 
it can do for the area. Primary 
objectives of the Association are to 
solicit cooperation and maintain 
interest in hospital activities. 

The Association has prepared a 
booklet, A New Approach to the 
Hospital Needs of the Metropolitan 
Region, for distribution during the 
meetings. 
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TO MEET COMMUNITY DISASTER— 


Industry, Hospitals Must Be Full Partners 


“Cooperation between industry and hospitals is of the greatest im- 
portance if community disaster preparedness is to be successful.” 

This statement was made recently by Ray E. Brown, AHA president 
and superintendent of the University of Chicago Clinics, in a special 
message to industrial editors around the nation. 


Mr. Brown said, “The time for 
joint planning is before disaster 
strikes the community. When dis- 
aster strikes, this is the time for 
putting into practice the plans that 
have been tested already. Indus- 
try and hospitals must be full part- 
ners in planning to meet communi- 
ty disaster. They must join with 
other groups to bring about a 
complete community-wide disaster 
program.” 

As areas where industry might 
assist hospitals in time of com- 
munity disasters, he cited the use 
of transportation equipment to 
move disaster victims and supplies, 
portable electric generators, water 
from industrial plants with their 
own water supply, and technical 
manpower. 

The AHA president said that 
National Hospital Week, to be ob- 
served from May 6-12 under 
sponsorship of the Association, 
would be an excellent time to 
demonstrate such industry-hospital 
cooperation. Many hospitals, he 
said, will hold drills to test their 
disaster plans and to demonstrate 
their readiness. 

The theme of this year’s Na- 
tional Hospital Week is “Your 
Hospital ... For You and Your 
Community.” 

The theme emphasizes hospitals’ 
many contributions to their com- 
munities, with special attention on 
the hospitals’ role in preparing to 
meet community disaster. 

The Board of Trustees of the 
American Hospital Association re- 
cently changed the name of its 
Committee on Civil Defense to the 
Committee on Disaster Planning. 
Emphasis during National Hospi- 
tal Week will be on such disasters 
as floods, fires, tornados, explosions 
and transportation accidents, which 
the individual hospital and com- 
munity are most likely to face. 


AHA, Public Health Service 
Sponsor Nursing Care Survey 


During March and April, the 
American Hospital Association and 
the Public Health Service are 
sponsoring studies of patient care 
in 50 general hospitals in New 
York, New Jersey, Ohio, Indiana, 
Michigan and Illinois. 

The studies are being conducted 
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by consultants from the Public 
Health Service’s Division of Nurs- 
ing Resources, where the study de- 
sign and methodology were de- 
veloped. Faye G. Abdellah is the 
project director. 

One purpose of these studies is 
to determine to what extent the 
number of hours of nursing care 
provided to each patient contrib- 
utes to his satisfaction with his 
hospital stay. Another objective is 
to find out how nurses and other 
members of the hospital staff 
evaluate the nursing services they 
are able to provide. 

From the facts obtained, par- 
ticipating hospitals expect to de- 
velop ways of improving patient 
care. 

On a single day in each of the 
50 selected hospitals, doctors, nurs- 
es and other personnel and all pa- 
tients who are well enough will fill 
out questionnaires. Participation is 
entirely voluntary. Completed 
questionnaires will be anonymous. 


Johns Hopkins Director Urges 
Hospital-Physician Cooperation 


“No hospital is better than the 
level of its medical staff. The phy- 
sician and the hospital must meet 
the challenge of the future co- 
operatively. Neither will be able 
to function independently of the 
other.” 

This was the opinion of Dr. Rus- 
sell A. Nelson of Baltimore, speak- 
ing March 7 in New York before 
800 representatives of hospitals, 
community health and welfare 
agencies and business firms at a 
symposium sponsored by the 
United Hospital Fund of New 
York. 

Dr. Nelson, director of The Johns 
Hopkins Hospital and chairman of 
the American Hospital Associa- 
tion’s Council on Professional Prac- 
tice, said that “as communicable 
and infectious diseases are brought 
under control and as Americans 
live longer, they bring to hospital 
and physician more complex con- 
ditions to be diagnosed and treat- 
ed... These services, and others, 
can best be provided within the 
hospital.” 

He called upon hospitals to rec- 
ognize the “special character” of 


the patient-physician relationship 
and to preserve it. 

Other symposium speakers in- 
cluded Dr. Basil C. MacLean, the 
New York City Commissioner of 
Hospitals; Dr. Hayden C. Nichol- 
son, executive director of the Hos- 
pital Council of Greater New York; 
and Dr. Henry N. Pratt, director 
of The New York Hospital. 

Dr. Nicholson said that “the 
community's hospital planning 
agency must recognize changing 
needs in their emergent state. It 
must help the hospitals meet the 
problems posed by changes in 
population, medical science, eco- 
nomics and social philosophy.” 

Dr. MacLean said that there is 
“every reason to assume that vol- 
untary and government-supported 
hospitals will continue to serve 
the community's needs in the fu- 
ture as they have in the past. 

“We are planning expanded care 
for the chronically ill and the men- 
tally ill,” he said, “We are expand. 
ing and improving our home care 
program, We are increasing out- 
patient, or on-the-hoof, services. 
All of this will result in better 
care and, I believe, ultimately, in 
savings for the taxpayer.” 

“It is the hospital administra- 
tor, of course, who must cope with 
the pressing day to day problems 
of hospital operation,” Dr. Pratt 
said. “The administrator must also 
provide the informed leadership 
which will make it possible for 
hospitals to adapt facilities and 
service programs to changing med. 
ical needs.” 

He looked to the “growing sci- 
ence of hospital management” to 
make it possible for administrators 
to adopt modern practices of busi- 
ness and industry to assure effi- 
ciency and economy in providing 
hospital care, 


Pennsylvania Hospitals Exempt 
From Provisions of Sales Tax 

Pennsylvania hospitals are clear- 
ly exempt from provisions of a 
new sales tax which went into ef- 
fect March 7, according to the Hos. 
pital Association of Pennsylvania. 

Purchases by charitable, educa- 
tional and religious organizations 
are specifically exempted from the 
selective 3 per cent levy. While 
food and beverages are subject to 
tax, these are also exempted if 
purchased from schools, churches 
and hospitals “in the ordinary 
course of activities of the organi- 
zation.” 

Executive Secretary John F. 
Worman of the Association said 
this clearly covers meals served 
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patients and hospital employees. 
The Association is awaiting clari- 
fication as regards meals provided 
to visitors, he added. 

Sales by hospital snack shops 
and gift shops are taxable, he said, 
if the items themselves are listed 
on the tax schedule. 


Hospitals Draw Popular Support 


in Pennsylvania H-B Conflict 


Newspaper editors and state and 
national legislators have protested 
the recent decision of Pennsylvania 
Welfare Secretary Harry Shapiro 
to divert all Hill-Burton money to 
helping the Commonwealth build 
institutions for the mentally ill. 

In January, Secretary Shapiro 
announced his intention to allocate 
all funds over the next two years 
for use by the Commonwealth. The 
community hospitals, through the 
Hospital Association of Pennsy]- 
vania, have protested that their ex- 
pansion programs, in many cases, 
were launched on the premise that 
federal aid would be available. 

The Hospital Association of 
Pennsylvania reports that many 
news stories have been initiated 
at the local level by editors op- 
posed to the plan, Congressmen, 
state assemblymen and state sen- 
ators have voiced opposition. 

According to the Association, 
both U.S. senators from Pennsy]- 
vania have made efforts to reverse 
Shapiro, Sen. Edward Martin (R- 
Pa.) has made representations di- 
rectly to the secretary. 


Select North Carolina County 
As Site for Prepayment Survey 


As their first project in a pro- 
gram of general health improve- 
ment for Bladen County, North 
Carolina, members of the newly- 
organized County Health Associa- 
tion have voted to cooperate with 
the Duke Endowment and Hospi- 
tal Care Association (the Durham 
Blue Cross Plan) in conducting a 
county-wide survey to determine 
the extent of prepaid- hospital in- 
surance coverage. 

The survey, the first of two 
county studies to be made, will be 
conducted by volunteer workers 
assisted by Hospital Care represen- 
tatives and will be followed by a 
general Blue Cross enrollment 
campaign. Cost of the study will 
be underwritten one third by the 
Duke Endowment and two thirds 
by Hospital Care Association. It 
is an experiment to find the best 
method of extending Blue Cross 
prepaid hospital service to rural 


people. 
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Carolinas-Virginias Conference 
Meets in Roanoke April 12-13 


The twenty-sixth annual meet- 
ing of the Carolinas-Virginia Hos- 
pital Conference is scheduled Apri! 
12-13 at the Hotel Roanoke, Roa- 
noke, Va. 

The annual Carolinas-Virginias 
Conference of Catholic Hospitals 
will be held April 11. 

Featured speakers on this year’s 
program include Dr. John R. Mc- 
Gibony, professor of medical and 
hospital administration at the Uni- 
versity of Pittsburgh; Emanuel 
Hayt, counsel to the Hospital As- 
sociation of New York State, and 
Margaret Giffin, assistant director 
of the National League for Nurs- 
ing’s Department of Hospital Nurs- 
ing. 

During the conference, adminis- 
trators from South Carolina, Vir- 
ginia and West Virginia assemble 
for their annual state meetings. 


Southeastern Conference Meets 
April 18-20 in Miami Beach 


Some 1,500 hospital people from 
six southern states are expected to 
attend the annual Southeastern 
Hospital Conference April 18-20 
at the Miami Beach (Fla.) Audi- 
torium., 

Included on this year’s program 
are five opening-day round tables. 
Clinics will be given over to the 
problems of credits and collections 
and to methods improvement. 

Allied groups meeting with the 
Conference are the Southeastern 
Nurse Anesthetists, Hospital Phar- 
macists, Medical Record Librari- 
ans, Hospital Auxiliaries and 
Dietitians. Also scheduled are 
breakfast meetings for the Ameri- 
can College of Hospital Adminis- 
trators and federal hospital em- 
ployees. 

Postconvention tours to Havana 
have been arranged. A hospital 
seminar will be held at the Uni- 
versity of Havana. 


Association of Western Hospitals 
Meets in Seattle April 23-26 


The Association of Western Hos- 
pitals meets April 23-26 in Seattle 


for its twenty-eighth annual con- 


vention, 

Nearly 2,500 are expected to be 
on hand for sessions in Seattle’s 
Olympic Hotel. A highlight feature 
of this year’s program is intro- 
duction of a special conference of 
hospital architects April 25 under 
chairmanship of Rex Whitaker 
Allen, San Francisco architect. 

General sessions are planned to 
explore administration, accredita- 


tion, hospital care and doctor- 
specialist-hospital relationships. 
Among speakers are AHA Presi- 
dent Ray E. Brown and Director 
Richard M. Jones of the Blue Cross 
Commission. 


Catholic Hospital Association 
Meets in Milwaukee May 21-24 


The forty-first annual conven- 
tion of the Catholic Hospital As- 
sociation of the United States and 
Canada will be held in Milwaukee 
May 21-24. Ten conference groups 
meet in sessions during or before 
the convention itself. 

Emphasis on this year’s program 
is expressed in the theme, “Edu- 
cation, Research and Patient Care.” 
Host for the 1956 convention is the 
Most Reverend Albert G. Meyer, 
archbishop of Milwaukee. 


Canadian Nurses’ Association 
Meets June 25-29 in Winnipeg 


The 28th Biennial Meeting of 
the Canadian Nurses’ Association is 
scheduled for June 25-29 at the 
University of Manitoba, Winnipeg. 


Protestant Hospital Association 
Modifies Chaplaincy Standards 


Modifications adopted by the 
American Protestant Hospital As- 
sociation in its Standards for Ac- 
creditation of Chaplains allow re- 
view of applications which have 
been rejected in the past on the 
grounds of lack of training or ex- 
perience. 

The action was taken by the 
Association at its annual meeting 
Feb. 8 in St. Louis. All chaplains 
who have had five years or more 
of experience in a hospital prior 
to Feb. 10, 1955 and who apply to 
the APHA Board of Accreditation 
before Feb. 1 of next year will 
have their applications for accredi- 
tation reconsidered. 

The Standards for Accreditation 
include: 

1. College and seminary degrees 
or their accepted denominational 
equivalent. 

2. Ordination or appropriate ec- 
clesiastical commissioning and evi- 
dence of good and regular standing 
in a denomination. 

3. Successful completion of 24 
weeks of clinical pastoral training 
(some equivalents are accepted). 

4. Three years of parish experi- 
ence or its equivalent. 

The next meeting of the Board 
will be in September 1956. All ap- 
plications and inquiries can be ad- 
dressed to the Board Chairman, 
Rev. Lloyd E. Beebe, Chaplain, 
Boston City Hospital, 818 Harrison 
Ave., Boston 18, Mass. 
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“Good Neighbors’ Speed Move of Indiana Hospital | 


“Operation Good Neighbor” is 
the title adopted by Evansville, 
Ind. for the Saturday it spent last 
month moving patients and equip- 
ment into the new $7.9 million St. 
Mary’s Hospital building. 

Ninety-seven patients were 
transferred in 100 minutes from 
the old hospital. More than 700 
workers pitched in to complete the 
move in slightly over nine hours. 

Medical staff members manned 
both old and new hospitals during 
the day, providing continuous serv- 
ice. They oversaw all patient as- 
pects of the actual move. 

Hospital officials estimate that 
volunteer efforts of community 
clubs and organizations and vari- 
ous trucking firms combined to 
save $135,000. 

Cereful Plens Drown 

March 10 was “M-Day” for St. 
Mary’s, the result of nearly a year 
of planning. A master committee 
had been appointed and special 
groups named to administer such 
phases of the move as tractor- 
trailer equipment, evacuation of 
patients, equipment handling, safe- 
ty, traffic and emergency repair. 
Their recommendations came 
down in the form of written ac- 
counts of the jobs each worker per- 
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formed. Volunteers made sorties 
and “dry runs” to familiarize 
themselves with the plan. 

Attention was paid to each de- 
tail. Pieces of furniture, for ex- 
ample, were tagged and identified 
by hospital personnel. A note spe- 
cified their precise position in the 
new hospital. 

Two weeks before the move, St. 
Mary’s stopped accepting critically 
ill patients or those with conta- 
gious diseases. Officials worked out 
arrangements to admit these per- 
sons to Evansville’s two other hos- 
pitals. 

During this period, also, patients 
were shifted around in the hospi- 
tal itself. Gradually, the more com. 
plicated cases which required more 
careful handling were moved to 
the first floor and easier cases re- 
assigned upstairs. 

On the evening of March 9, beds 
and patients from the upper stories 
were moved to the first floor, to 
corridors, hallways and office space. 
The shift was fully supervised by 
the medical staff. One hundred 
nurses and 60 doctors attended to 
final details through the night. 

Transfer Begins 

At dawn, March 10, more than 

550 truck drivers and teamsters 


~ 
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stood outside the hospital, await- 
ing the 7 o’clock moving hour. The 
plan went into action. 

By 7:58, all van patients had 
been evacuated from the old build- 
ing, and most of the ambulatory 
and critical cases. Ambulatory pa- 
tients traveled by taxicab; the 
critical cases were transported by 
ambulance. By 8:27 the last pa- 
tient had left the old building, en 
route to the new structure. 

Each group of van patients was 
accompanied during the move by 
at least one nurse or member of 
the medica] staff, as were all ambu- 
lance patients. 

Trucks were not required to stop 
for lights or traffic. They moved 
along steadily at 20 miles an hour. 
Each of the 100-odd intersections 
along the evacuation route was 
policed. 

Special mobile radio units and 
emergency and repair crews were 
stationed along the route. A wreck. 
er and replacement trucks stood 
by. A safety inspection lane was 
maintained where equipment was 
checked and rechecked. 

One vehicle developed a flat tire 
en route to the new hospital. A 
roving emergency crew changed 
the tire, and the truck was rolling 


—phate ty Charles Culley 


> 
(= 
/ A 6 
>) 
y 

EXTENSIVE pienning marked “Operation Geod and volunteer wevid play in the move. Truckers (below, left) carried 

10 trensfer of potients end equipment inte the new $7.9 million out thelr assignments with «a minimum ef confusion. Murses, doctors 

Mary's Hespitel building, Evansville, ind. From briefing sessions ond medical personnel remained in ettendaence; nurse 

above, left) emerged written descriptions of the rele each worker or attendent (right) eccompenied each group of potients in transit, 
APRIL |, 1966, VOL. 30 95 : 


again within three minutes. 

It was the only untoward in- 
cident. 

At day’s end, St. Mary’s Hos- 
pital was fully operative in its 
new building, the result of com- 
munity achievement. Its service 
had continued undisturbed. The 
birth of a baby boy was the final 
event in the old hospital. Three 
births, all girls, soon arrived to 
dedicate the new building. 


Cornell University Establishes 
Hospital Administration institute 


This fall, Cornell University in- 
agurates a new program of grad- 
uate study in hospital administra- 
tion leading to a Master’s degree. 

The new Sloan Institute of Hos- 
pital Administration will be con- 
ducted as a cooperative venture of 
the faculty of the University’s 
Graduate School of Business and 
Public Administration and those of 
other schools concerned. 

Two years of classroom work 
followed by a year of supervised 


The Sloan Institute announces that 
six renewable fellowships of $2,500 
each are available to students desiring 
professional training in hospital ad- 
ministration. Applications must be 
' submitted by April 15 to the Admin- 
istrative Secretary, Graduate School of 
Business and Public Administration, 
Cornell University, Ithaca, N.Y. 


residency will lead to the degree 
of Master of Public Administration, 
or Master of Business Administra- 
tion, in Hospital Management. 

Students in the new program 
will participate with those in busi- 
‘ness and public administration 
courses in a first-year core curri- 
culum in administrative science. 
Advanced second-year training 
will be given in subjects related 
to health and hospital administra- 
tion. 

Additional details, catalogs and 
admission and application forms 
can be obtained from the Univer- 
sity’s Graduate School of Business 
and Public Administration. 


Teachers Explore Study Needs 
Of Former Military Technicians 


Education needed by former 
military medical technicians to 
qualify them as graduate and prac- 
tical nurses in civilian life will be 
studied by the Institute of Re- 
search and Service in Nursing 
Education of Teachers College, 
Columbia University, in coopera- 
tion with several nursing schools. 

The announcement was made 
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March 11 by Professor Helen L. 
Bunge, executive officer of the In- 
stitute. 

The study will be made over the 
next five years at the request of 
the National League for Nursing, 
which has received a grant of 
$135,000 from the Rockefeller 
Brothers Fund to finance the proj- 
ect. 
Nursing education programs 
especially designed for technicians 
-——most of whom are men—will be 
set up on an experimental basis in 
select nursing schools. The pro- 
grams will be built largely on the 
knowledge and skills the students 
acquired in the service. 

Professor Bunge said that some 
of the cooperating nursing schools 
may admit their first students 
within a year. 

The institute will help the 
schools organize three types of 
programs for these veterans, she 
said. One will qualify for a bach- 
elor of science degree in addition 
to a license as a registered nurse. 
Another will lead to a registered- 
nurse license and possibly to an 
associate in arts degree, and the 
third will prepare students for li- 
censure as practical nurses. 

The study grew out of an occu- 
pational survey conducted last 
year by the NLN of 10,000 enlisted 
men and women. Results disclosed 
that 60 per cent of the medical 
technicians would like to continue 
in the health field in civilian life. 


Federal Hospital Administrators 
Attend Institute in Washington 


The twelfth Interagency Insti- 
tute for Federal Hospital Admin- 
istrators is scheduled again this 
year for the Walter Reed Army 
Medical Center, Washington, D.C. 

Thirty-eight officers plan to at- 
tend, The session, sponsored by the 
Army, opens April 23 and will 
continue through May 11. 


Association of Practical Nurses 
Announces Expanded Program 


Grants from 21 foundations, 
totaling $133,500, will go toward 
expanding services of the National 
Association for Practical Nurse 
Education, Hilda M. Torrop, execu- 
tive director, has announced. 

“The Association's enlarged pro- 
gram will include the assignment 
of field representatives to work out 
of regional offices in various parts 
of the country,” Miss Torrop said. 
“This will facilitate recruitment of 
practical nurse students and our 
activities in advising schools of 
practical nursing concerning cur- 
ricula and facilities.” 


The Association accredits those 
schools which meet its standards 
and provides consultation services 
to new schools. At present, there 
are 400 schools of practical nurs- 
ing with an enrollment of approxi- 
mately 15,000 students. 


Metropolitan, Area Councils 
Announce Elections of Officers 


The following area and metro- 
politan hospital councils have an- 
nounced recent elections of officers: 

Council of Southern California 

President, John E. Paplow, ad- 
ministrator, Santa Barbara Cottage 
Hospital, Santa Barbara; vice pres- 
ident, George E. Peale, superin- 
tendent, California Hospital, Los 
Angeles; treasurer, G. C. Crary, 
administrator, Scripps Memorial 
Hospital, La Jolla; recording sec- 
retary, John P. Preston, director, 
Inter-Community Hospital at Co- 
vina, Covina. 

Detroit Area Council 

President, Frederick G. Whelply, 
administrator, Wyandotte General 
Hospital, Wyandotte; president- 
elect, Dr. Julien Priver, director). 
Sinai Hospital of Detroit, Detroit; \ 
vice president, Norbert M. Temple, 
director, Highland Park General 
Hospital, Highland Park; treasurer, 
Dr. Roger W. DeBusk, director, 
Grace Hospitals, Detroit. 

Evansville (ind.) Area Council 

President, Mrs. Albert G. Hahn, 
assistant administrator, Protestant 
Deaconess Hospital, Evansville; 
vice president, Albert L. Boulen- 
ger, administrator, Good Samaritan 
Hospital, Vincennes; secretary- 
treasurer, Mrs. Vera Mahan, Gen- 
eral Hospital, Princeton. 

Eastern indiene Council 

President, Roy M. House, ad- 
ministrator, Marion General Hos- 
pital, Marion; vice president, Wal- 
ter G. Ebert, administrator, Ball 
Memorial Hospital, Muncie; secre- 
tary-treasurer, Imogene Kirkpat- 
rick, assistant administrator, Han- 
cock County Hospital, Greenfield. 


VA Voluntary Service Program 
Celebrates Tenth Anniversary 

The Veterans Administration's 
Voluntary Service Program, under 
which community volunteers make 
regular visits to 173 VA hospitals, 
marks its tenth anniversary April 
15. 

An official VA announcement 
gave thanks to its volunteers, then 
said they would spearhead anew 
program for helping veteran-pa- 
tients back to normal community 
living. 

“Volunteers,” it said, “as re- 
spected members of the communi- 
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ty, can play an essential role” in 
development of the new program. 

During the service’s 10-year 
history, reports the VA, the num- 
ber of volunteers annually partici- 
pating in the program has grown 
from 55,000 to 86,000. At the same 
time, the scope has widened to in- 
clude such duties as nursing, phy- 
sical medicine and rehabilitation, 
and social work. 


Washington State Hospitals 
Organize Mid-State Council 


Hospitals in four Washington 
communities have banded together 
to form the new Central Washing- 
ton Hospital Council. 

Meeting recently in Yakima, 
hospital representatives from 
Prosser, Sunnyside, Toppenish and 
Yakima elected officers and drew 
plans to invite into membership 
institutions from other nearby 
communities. 

Administrator Larry McIntyre of 
Prosser Memorial Hospital was 
elected president. Sister Rose, ad- 
ministrator of St. Elizabeth Hospi- 
tal, Yakima, was named treasurer, 
and J. Vinson Adams, administra- 
tor of Valley Memorial Hospital, 
Sunnyside, treasurer, 

The council plans to meet quar- 
terly. 


Montreal University Establishes 
Hospital Administration School 


The University of Montreal has 
announced the establishment of a 
new school of hospital administra- 
tion. 

The school, to be known as the 
Superior Institute of Hospital Ad- 
ministration, will admit its first 
students this fall. The program is 
to be administered by the Uni- 
versity’s School of Hygiene. 


OFFICIAL NOTES 


(Continued from page 87) 


Hospitals as a component corporate 
member. 

VOTED: Not to approve the applica- 
tion of the American Academy of Ob- 
stetrics and Gynecology for corporate 
membership in the Joint Commission 
on Accreditation of Hospitals. 


PRESIDENTS APPOINTMENTS 
Joint Committee on Code of Ethics 
VOTED: To authorise the appoint- 
ment of three representatives from the 
American Hospital Association to the 
Joint Committee on Code of Ethics 
with the American College of Hospital 
Administrators. 
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Bive Cross Commission 

VOTED: To confirm the reappoint. 
ment of Dr. Kenneth B. Babcock, Joint 
Commission on Accreditation of Hos- 
pitals, Chicago, as a member of the 
Blue Cross Commission for a three- 
year term to expire at the time of the 
1959 Annual Conference of Plans. 
Committee on Operation of Hospital Plan- 
ning ond License Lows 

VOTED: To confirm the appointment 
of the following as the advisory com- 
mittee on Public Health Service Proj- 
ect W-42, Operation of Hospital Plan- 
ning and License Laws: 

Madison B. Brown, M.D., chair- 
man, Hahnemann Medical College 
and Hospital, Philadelphia 2. 

Letoy E. Burney, M.D., Public 
Health Service, Bureau of State 
Services, Washington 25. 

J. Harold Johnston, New Jersey 
Hospital Association, Trenton 9. 

Oliver G. Pratt, Rhode Island 
Hospital, Providence 2. 

David B. Wilson, M.D., Universi- 
ty Hospital, Jackson 5. 

Committee to Determine Future Need for 
Hospital Facilities and Services 
VOTED: To designate the Committee 
to Determine Future Need for Hoapi- 
tal Facilities and Services as the advis- 
ory committee on Public Health Serv- 
ice Project W-43, Future Need for 
Hospital Facilities. 

Members are: 

E. Dwight Barnett, chairman, 
Columbia University School of 
Public Health, New York 32. 

Ritz E. Heerman, California 
Hospital, Los Angeles 15. 

Jack Masur, M.D., Public Health 
Service, Washington 25. 

Rt. Rev. Msgr. Donald A. Me- 
Gowan, National Catholic Welfare 
Conference, Washington 5. 

C. Rufus Rorem, Ph.D., Hospital 
Council of Philadelphia, Philadel- 
phia 7. 

Mary C. Schabinger, R.N., De- 
Ette Harrison Detwiler Memorial 
Hospital, Wauseon 3, Ohio. 

Albert W. Snoke, M.D., Grace- 
New Haven Community Hospital, 
New Haven 4. 


Hospital association meetings 
(Continued from page 8) 


Medical Record Library Personnel institute— 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relotions institute—June 18. 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy institute—June 18-22; Aus- 
tin (University of Texas) 


institute——June 186-22; Emory University 
(Emory University) 
Hospital 20-24, 
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PRO RE NATA 


JOHN H. HAYES 


In the passing of our beloved Dr. 
MacKEachern all in the hospital 
world have suffered a tremendous 
loss. To mention his many contri- 
butions would fill this column for 
many months to come. 

* 

A good social worker is one who 
-~like a good doctor-—knows how 
much to prescribe. An overdose of 
help might kill incentive; and, like 
an overdose of medicine, thus leave 
the patient in a weakened condi- 
tion. 

x* * 

Quite often the speakers at nurs- 
ing school commencements tell the 
graduates what is expected of 
them, their value to the community 
and how to behave. This must be 


very tiring to the girls, because 
that is what they had been learn- 
ing for three or more years. They 
ought to be given a talk on how 
to manage a husband. 

What is often thought impossible 
can sometimes happen. Many hos- 
pitals now have quiet ambulances. 

x* * * 

The English language is puz- 
zling. For instance, a “Hospitable 
Person” might mean a person who 
is approved for hospitalization by 
Blue Cross. 

Respect has to be earned. It can- 
not be measured in dollars; but if 
it were, doctors would be among 
the highest income tax payers in 
our land. 

I am told that the supply of the 
three volumes of the report of the 
Commission on Financing Hospital 
Care is nearly exhausted. If you 
have not ordered your copies, J 
suggest that you do so now. 


To be able to look busy when you 
are doing nothing is an art. There 


are lots of artists in this world. 
x* 

EASUP’S FABLES: A nose and 
throat specialist, speaking at a 
medical meeting, told of a throat 
operation he had performed. He 
ended his talk with, “I removed a 
polyp, no larger than a split fee.” 
Naturally, this drew a laugh from 
his audience. 

MORAL: Business can be mixed 
with pleasure; but you have to be 
careful. 

x 

Years ago beds were endowed 
“in perpetuity” in hospitals for 
$5,000. That sum now earns about 
$200 per year, or enough to cover 
about nine days of hospital costs; 
which might mean that perpetuity 
didn’t last very long. It also means 


' that the income from $200,000 


would be needed today to fully 
support a bed. However, even an 
income of $200 per year in per- 
petuity can be mighty helpful. 

x* * 


Some lucky people are able to 
take long vacations twice a year, 
in winter and in summer. They go 
back to work to rest up in between. 


THE 
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3 Great Incubators 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 


Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 
proved. 


COMMODE X-4 


is the IDEAL 
FACILITY for 
Patients con- 
fined on high 
hospital beds 


ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 


Laboratories Approved. 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 


Designed for nursery use when a 


Sold to Hospitals, Nursing Homes, 
large incubator with hand-holes 


7 Physicians, and Medical Organiza- og 


dealer outlets. 
AVAILABLE IN STATIONARY AND MOBILE MODELS. 
* Write today for details and prices. 


‘ape Hospital Bedhite Co. 


Box 1985, Fort Worth 1, Texas 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 
508 Bulkley Building, Cleveland 15, 
Distributed in Canede by Ingram & Bell, Lid. 

Terente + Mentreel + Winnipeg + Celgery Vencovver 
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GP SURGICAL GUT 


THE GIVE 
AND TAKE 
| IN HOSPITALS 


A STUDY OF 
HUMAN ORGANIZATION 


an outstanding 
contribution 

to the area ol 
hospital 
administration 


Reporting o study of personnel problems 
in @ group of representative hospitals 


How to improve human relations within the hospital is the concern 
of every administrator and department head. 


This book is a report made by researchers after examining the human 
structure of a group of hospitals selected to represent typical situa- 
tions. It defines the manner in which human resources are organized, 
points out existing tensions and pressures, and explores the internal 
and external disturbances affecting the people who work in and for 
hospitals. A highly readable report of interaction among hospital 
workers, it will enlighten all who read it. 


Initiated by the American Hospital Association, the study was con- 
ducted by the New York State School of Industrial and Labor Rela- 
tions of Cornell University. 


355 pages, $4.75 


Council on Administrative Practice 
American Hospital Association 


HOSPITAL 


Chicago 10, Illinois 
mailing this coupon to Please enter an order for ____ copies of The Give and Take : 


the Council on Administrative 


Practice, American Hospital in ospitals by Burling, Lentz and Wilson, at $4.75 per copy 


NAME. 


Association. 
POSITION 
Your order will be | 
: ‘ HOSPITAL 
forwarded immediately 4 
blisher STREET P.O. ZONE 
the pu city STATE 


TEMPLE BURLING 
EDITH M. LENTZ 
ROBERT N. WILSON 
Foreword by GEORGE BUGEEE 

ORDER TODAY r 18 East Division Street , 
| 
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acrylicote 


The color and sheen of Sta-Dri Acrylicote are 
uniform, regordiess of the surface to which it is 
‘applied. This all purpose point for inside or ovtside 
use is particularly vaivable to hospitals because it allows 
moximum occupency of beds and use of rooms. Redecoro- 
tion can be achieved with aimost no interruption in regu- 
lar routine. Paint with any of Acrylicote’s 17 colors and 
white as soon as a room is vocoted. Because it dries 
ready-to-wash in minutes and contains no odor, the room 
can be occupied at once. Loter, blemishes, scars, or skips 
con be touched up without tell-tale brush marks. The 
job will lost longer becouse Acrylicote con be repectedily 
scrubbed clean without marring the velvet finish. 


AMERICAN STA-DRi CO. Brentwood, Md. 
100 


Acrylicote is ... 

* an all purpose paint 

* odorless * non-toxic *tough 

* non-fading * washable ready- 
to-use 

* noninlammable flexible water resistant 


®easy to apply °* fast drying 
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FOR SALE 


Posting Machine, NCR 2000, complete with 

Acoustical Hood and Trays. Inquire De- 

a 5 Macon County Hospital, Decatur, 
nois. 


INSTRUCTION 


We will train 200 medical laboratory tech- 
nicians and 5O x-ray technicians within the 
coming year. If you are in need of tech- 
nicians, we shall be glad to give you tran- 
script of records for any graduates who 
are available. Carnegie Institute, Inc., 4707 
Euctid, Cleveland 3, Ohio. 


POSITIONS OPEN 


DIRECTOR OF NURSING: 210-bed gen- 
eral voluntary general hospital with di- 
ae school; expansion and moderniza- 
ion program in near future; all approvals 
and all regular services; salary open; at- 
tractive separate residence; total responsi- 
bility for nursing service and school, 
reporting directly to administrator; age 
preferably above 30 and with progressive 
attitude; desire M. A. in Nursing ucation 
or Nursing Administration and 8 years 
suitable experience, including supervision 
and nursing service administration in hos- 
pital with professional school, or reason- 
able equivalent; southern New England. 
Address HOSPITALS, Box G-48 


LIBRARIAN, MEDICAL RECORD. Regis- 
tered. To assume charge of record room 
135 bed general hospital. 40 hours-—salar 
n. Contact Miss G. A. Cooper, Woman's 
ospital, Cleveland, Ohio. 


THERAPEUTIC DIETITIAN: A.DA., sal- 
ary range - New Hospital, air-con- 
dition hour week, month vacation. 
Contact Chief Dietitian, John Sealy Hos- 
pital, Galveston, Texas. 


25-Bed tty expanding to 42-beds in 
June. SURGICAL URSE to serub and 
have complete charge of O.R. Salary open. 
NURSE SUPERVISOR, day shift, 40-hour 
week, have complete charge of all nurses. 
$275.00 r month to start. Sparta Com- 
munity Hospital, 818 E. Broadway, Sparta. 
Illinois, 52 miles south of St. Louis, Mis- 
souri 


DIETITIAN, Chief, A.D.A. member, for 
312 bed general hospital. Duties involve 
therapeutic diet planning, patient contact, 
general supervision, and teaching inci- 
dental to the School of Nursing. Salary 
open. Contact D. W. Hartman, Adminis- 
trator, The Williamsport Hospital, Wil- 
liamsport, Penna. 


REGISTERED RECORD LIBRARIAN to 
assume charge of record library in a small 
30 bed general hospital. Salary from $350.00 
to $400 depending on qualifications. Ad- 
dress HOSPITALS, Box G-57. 


DIRECTOR OF NURSES, experienced— 
140-bed approved hospital expanding to 
235 beds in two years. Social Security. 
hospital retirement plan, private apart- 
ment available, salary open; population 
65 000 Apply Administrator, Fort Hamil- 
ton Hospital, Hamilton, Ohio. 


OPERATING ROOM SUPERVISOR: Posi- 
tion available in modern, well-equipped 
hos _ located in heart of Ohio Vacation- 
land. Beginning salary $375 per month for 
well qualified person; good personnel poli- 
cles ositions also available for OPER 
ATING ROOM SCRUB NURSE. Apply 
Director of Nursing, Good Samaritan 
pital, Sandusky, jo. 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago 1, Illinois 


ADMINISTRATORS: ‘a) Med. adm. well 
qual. med. education; important tch’g 
hosp; $15,000-$25,000. ‘(b) Med dir. with 
training geriatrics, physical or internal 
med; new 400-bed hosp. for chronic & in- 
firm tients; all facilities of gen. hosp. 
‘c) Vol. gen. hosp; 275 beds; med. center, 
E. id) Med. center, 15-man group, 115.bed 
hosp; attrac. resort town, SW ie) New 
hosp., 100 beds; important research prog: 
pref. one with accounting & public rela- 
tions exp: Fla. if) Assoc. adm. (man) 
qual. succeed adm. & adm. ass't (woman): 
330-bed hosp; 375 employes; univ. city, 
MW. Hé4-1 


ANESTHETISTS: (a) Two staff; 140-bed 
hosp; lake region, SW; $6000, mtce. (b) 
Small gen. hosp: coll. town near San 
Francisco; $6000. ‘c) Two staff; 35-man 
well estab. clinic; top salaries; univ. city, 
MW. H4-2 


DIETITIANS: (a) Adm: ige univ. hosp; 
faculty status; MW. ib) Cafeteria mgr: 
southern co-ed coll; 1600 students: resort 
town, ocean port. (c) Chief; staff of 15; 
100-bed hosp; Calif; $4800 up. H4-3 


OF NURSING: (a) Dir., serv- 
ice & ed: -bed gen. hosp: coastal city, 
So; Dir. of qual. or- 

anize 4-yr pres: 3 -bed hosp; 

rder town, 8 (c) First and secon 
directors; 300-bed air-conditioned 
hosp; foreign operation, Amer. co; $12,000 
and $10,000. (d) Ass't dir nursing service; 
noted 400-bed hosp; attrac outside 


US; altho tropical country, mild pleasant 
climate. H4-4 

EXECUTIVE HOUSEKEEPER: gen. 
bed hosp, unit univ. group; med. center, 


E: attrac. offer. H4-5 


EXECUTIVE PERSONNEL: (a) Personne! 
dir; 600-bed gen nosp vicinity NYC. (b) 
Purchasing agent, bed gen. hosp: coll. 
town, Calif. ‘c) Accountant to serve as 
consultant, hosp. group: duties include 
tch'’g; $6000-§8000; univ. center, MW. id) 
Officer mgr; 200-bed gen. hosp; coll. town, 
Colo. (e) Comptroller 300-bed gen. hosp, 
Ohio. H4-6 


FACULTY POSTS: (a) Educational dir., 
ob., clinical instructors: well organized 
school, noted hosp: interesting cosmopoli- 
tan city outside US; $6000, Ed. 
dir; students; hosp. operated under 
Amer. auspices; Middle EF. $660-$865. (c) 
Psy instructor coordinate 2 nursing 
schools with state coll; academic rank: 
ocean port; $7200. Asst prof 

nursing; dept of nursing, eastern coll. H4-7 


RECORD LIBRARIANS: (a) Chief; brand 
new hosp., 800 beds, opening May: med 
school affil. (b) Chief; staff of 12; 375-bed 
hosp; top sal. for outstanding person: vic 
NYC. (‘c) Chief 200-bed hosp; univ. city, 
MW: oppor. continue studies. H4-8 


SUPERVISORS: (a) OB., OR., central sup- 
ply: new 100-bed hosp; Calif; id trans- 
portation. (b) Patient service dept; estab 
food rapport with new patients, 400-bed 
hosp; MW. (e) surg. com- 
municable diseases, ob: 300-bed hosp: for- 
eign operations, American co; -$9200. 
transportation. Su auxiliary 
workers; univ. hosp; $5600, 8 (e) Out- 
patient, emergency: 
med. center, univ. city, So. H4-6 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses. Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr. Cotter, Licensed Emp 
ment Agent. LE 9-5020, Res. RI 71-3308 


at 


Wo ODWARD 


‘CHICAGO 


LOUWAND 


ADMINISTRATORS: ia) Medical: gen'l 
hosp, 350 beds: dir both med activities & 
bus affairs: $15-$20.000; Calif. ib) Non 
Medical; 3 units comprizing 300 beds; de- 
sirable twn near ocean; W-coast. (c) New 
gen’! hosp, fairly ige size; med staff of 60 
half of whom are Dipls: many on tech’ 
faculty, sev med echools; MW. id) Gen 
hosp, ige size: program; twn 100,000 
near very impor i univ med center; F 
‘e) Gen) hosp 125 beds; town 
40,000; Midsouth. (f) Gen'i hosp, smaller 
size, delightful area; Calif 


ADMINISTRATORS ( Aasistants) JC- 

AH gen’) hosp, fairly ige size: nance, 

acctng; purchases; may also dir all non- 

we 


en') vol hosp, 500 beds: city; EB. (i) 
Adm Ass'ts; req'd; one ‘y time, pur- 
chases; other, ', time bus office & special 
duties; 


increas’g to $700; consider men 
to age, 50; Mich. 


ADMIN EXEC POSTS: ({j) Accountant; 
serve as consultant,  . hosp organ; some 
travel; $8-$10,000. (k) Comptroller & cred- 
its: all finances; fairly gen'l hosp; de- 
sirable town on la Personne! 
dir; man | bed, med school 
affil hosp: lige ay (m) Purchasin 
Agent gen 1 oap fairly ise size; about #4 

if exper'd; coll town: Calif. Ass't 
Buyer: male or female; med school affil 
hosp very ige size; $5000; lead’g education- 
al, cultural med center; NE. 


ADMINISTRATORS WOMEN: ia) 
en hosp 50 bds; lovely am twn; Iowa. (b) 
N. or non-med, -bed hosp now in 

plann’g stage; Los Angeles area. (c) BN. 

or non-me oon hosp 40 bds: resid twn 

10,000; commu ing dist to NYC. ‘d) BN. 

or non-med: pref R.N.: apprv'd vol gen 

hosp 50 bds; coll twn;: MW 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


STAFF ACCOUNTANT Supervise Aac- 
counting depts.. of member hospitals of 
large hospital organization. They are lo- 
cated in various parts of country. Will 
travel part of time visiting hospitals and 
balance of time will be spent in Central 
office. Will be required to give about 15 
lectures on hospital accounting to under- 
graduate and graduate students of Schoo! 
of Hospital Administration. This is an 
excellent opportunity and offers a worn- 
derful future. $6500-§8600 to start 


EXECUTIVE PERSONNEL: ‘a) Purehae- 
ing Agent. Middle West. One of 
leading hospitals. $7500. Public Hela- 
tions Director. South. Large hospital. Re- 
quire good public relations experience 
and sound comprehensive knowledge of 
human relations. §7000-$10,000. ic) usi- 
ness Manager. Middie West. 250 bed hos- 
pital in large city. $6000. ‘d) Assistant 
Administrator. Southwest. Accounting ex- 
perience required. 135 bed hospital. ‘e) 
Clinte Manager. Southwest. 25 physicians 
in roup—50 employees. New modern 
building. §8000-$10 00 Credit Man- 
ager-Assistant to Comptroller. Complete 
charge of all credit and collection activi- 
ties of 386 bed hospital. Southwest 


NOTE: We can secure for you the posi- 
tion you want in the hospital field, 
the locality you prefer rite for an 
application--a posteard will do. All nego- 
tiations strictly confidential 
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VERTISING 


LABORATORY TECHNICIAN, Registered 
M.T. male or female. New completei 
equipped laboratory, New England Hospi- 
tal. Address HOSPITALS, Box G-54 


ANESTHETIST--NURSE for 260 bed gen- 

eral hospital. Excellent working conditions 

and reonnel policies. Good starting sai- 

a. rite Mr. Bert Stajich, Assistant Ad- 

ministrator, Columbia Hospital, 3321 N. 

Avenue, Milwaukee 11, Wiseon- 
n. 


CLINICAL INSTRUCTORS (2) for Sur- 
gical Nursing and Medical Nursing; BS. 
Gegree. Experience desirable: 319 bed hos- 
pital. Positions available immediately. Ap- 
Diy Director of Nursing, tnalewood Hos- 
pital, Englewood, NJ. 


ANESTHETIST NURSE—36 bed rural hos- 
tal, F. ACS. surgeon; open salary pius 
mus pian. If you can be happy in a 

friendly rural hospital with excellent fa- 

cilities where your ability will be ap- 
eciated, Apply Administrator, Mooreland 
pital, Mooreland, Oklahoma. 


DIRECTOR OF NURSING EDUCATION 
AND NURSING SERVICE, Masters Degree 
preterred but not required, 160 bed gen- 
eral hospital, student body of %, ay vd 
open. For fturther information write Ad- 
ministrator, Columbia Memorial Hospital, 
Hudson, New York. 


OPERATING ROOM SCRUB NURSE. 80 
bed hospital between two cities on Lon 
lsiand Sound. Within walking distance o 
beach. 5 nurse staff in O.R. Salary accord- 
ing to training and experience. 10 miles 
from cities. Town popuiation 40,000, Con- 
tact Edith M. Oddy, Administrator, Milford 
Hospital 2047 Bridgeport Milford, 
mn. 


ASSISTANT NURSING ARTS INSTRUC- 
TOR; B.S. degree or advanced preparation, 
experience sirable. Apply Director of 
pursing. Englewood Hospital, Englewood, 


DIETITIAN—Complete charge of food 
service, 104 beds with immediate plans for 
expansion to 1756 beds. Two years old. 
Operating 96% occupancy. Active organi- 
zation. Interesting position. Salary open. 
Suburban community. Contact Adminis- 
trator, St. Clair Memorial Hospital, 1000 
Bower Hill Road, Pittsburgh 16, Pennsy!|- 
vania, 


LABORATORY TECHNOLOGIST for gen- 
eral laboratory work in modern 160 bed 
hospital in Central Washington. Kegis- 
tered ASCP technologist desired. For de- 
tails write Pathologist, Yakima Valley Me- 
morial Hospital, Yakima, Washington. 


PHYSICAL THERAPIST Registered, 325 
bed general hospital with 180 bed expan- 
sion program in process, residential area, 
opening July 1. Apply Personne! Office, 
Toledo Hospital, Toledo 6, Ohio. 


PHYSICAL THERAPY CONSULTANT to 
carry out statewide progress of 
organizing and directing physical therapy 
services. ust have completed approved 
course in physical therapy and at least 
three years experience and practice in 
hysical therapy of which one year must 
been in su $4,800 
and up. Merit stern. ase car trans- 

rtation available. Write Hale Laybourn, 
ope Health Department, Cheyenne, Wy- 
oming. 


PUBLIC RELATIONS OFFICER: To de- 
velop and expand program for medium- 
sized Blue Cross and Blue Shield Plans. 
Experience in hospital or medical public 
relations preferr Salary open. Apply 
Director, hester Hospital Service, 41 
Chestnut Street, Rochester 4, New York. 


POSITIONS WANTED 


ENGINEER, CHIEF OR MAINTENANCE 
Licensed professional mechanical engineer. 
several years experience; United States or 
foreign. Address HOSPITALS, Box G-56. 


POSITIONS WANTED 


ADMINISTRATOR- year old li- 
censed administrator wi college degree 
ang several years experience desires 
change. Would consider a sixty bed and 
larger. Address HOSPITALS, Box G-55. 


FOOD MANAGER with successful back- 
poune public and hospital feeding would 
ike to discuss position in East with ad- 
ministrator planning dietary reorganiza- 
tion. Address HOSPITALS, x G-53. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR—Medical; MPH (Yale) 
8 yrs. asst supt, 1200-bed gen. hosp; 3 yrs. 

m. staff, one of leading organizations, in 
graduate medicine. 


ADMINISTRATOR; Master's (Bus. Adm): 
5 yrs, assoc. dir., univ. hosp., beds; 7 
yrs, dir., 400-bed tch’g hosp. FACHA. 


ADMINISTRATOR; Professional nurse; BS 
MS. (Hosp. Adm); Tyrs, 
tch’g exp; 2 yrs, supt., 150-bed hosp. 


ANESTHESIOLOGISTS; Diplomate; 8 yrs 
priv. pract., dir., dept, 200-bed hosp. 


COMPTROLLER: B.S., Bus. Adm; 11 yrs, 
comptrolier, ige tch’g hosp. 


PATHOLOGIST; 5 yrs’ tch'g cen- 
ter; 3 yrs, assoc. path., 600- univ. hosp; 
Diplomate; FACP. 


PERSONNEL DIRECTOR; M.S., Michigan; 
8 yrs, personnel dir., ige tch'g hosp. 


RADIOLOGIST; Diplomate § (Diagnosis, 
Therapy); 6 yrs, dir., radiology, 3 hosps., 
qual. isotopes. 


WoopwArRp 


FORMERLY AEMOES 
Sra WABASH AVE 
CHICAGOs 


SC WOODWARD Directo! 


ADMINISTRATOR: Medical; 3 year’s, as- 
soc dir, gen'l hosp, ige size; presently 


assoc dir, univ 


ADMINISTRATOR: 4 years, adm, chil- 
dren's ~y4 140 beds; currently, adm, 300 
bed gen'l hosp; Member, ACHA. 


ADMINISTRATOR: reg’d nurse; 5 yrs, 
dir, gen'l hosp, 250 beds: very exper’d, 
children's hosps; seeks relocate, hosps. 100 
exceptional references; Member, 


ADMINISTRATOR: B.A., M.A. (hosp adm) 
aol adm res under recognized man; seeks 
1osps, 50-150 beds or ass’tship, hosps, 500 
beds =P: refers westcoast, southeast; 
warm climate; late 20's. 


CLINIC MANAGER; past 3 yrs, cl mgr, 
impor cl-grp; seeks clinics, 10 or more 
doctors; Member, Nat'l Assoc, Clinic Mgrs; 
early 30's. 


ANESTHESIOLOGIST : res; 
southerner; 7 yrs, successful priv pract 
before specialising; Board qual. 


PATHOLOGIST: 29; elig for combined 
path Boards (April); excel res includ’g 
year’s fellowship, cancer tchg hosp; 2 yrs, 
ass't chief, lab services, 1000 bed military 
tch’g hosp; any locality. 


PATHOLOGIST: southerner; Dipl, anato- 
my & clinical; FACP; sev years, teach'g 
path, (asst professor); 4 yrs, dir, dept. 
- , 20 gen'l hosp: prefers south; 
mmed available; middie 30's. 


RADIOLOGIST: Completg excel res; 2 
yrs, rad, USAMC (Japn-Korea) Board 
elig; lic, Ul, Miss, Ark, Ga, Fla; prefers 
south, far west; immed available. 


Effective 


but low-cost 
Communications 


Classified advertising is the lowest- 
cost method of advertising. It can 
serve your hospital effectively when 
you are recruiting employees or when 
you have used equipment to sell. 


Here is the audience for your adver- 
tisement .. . HOSPITALS’ subscribers 
include more than 9,000 hospitals and 
adiministrators, 1,800 department 
heads, 700 governing board members 
in addition to approximately 4,500 


others. 


The classified advertising rate is 25. 
cents per word with a minimum of 
$3.50 per insertion. Deadline: 30 days 
before publication date of the issue. 


HOSPITALS 


Journal of the American Hospital Association 
18 East Division Street, Chicago 10, Illinois 
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from gravity 
blood flow 


In 3 seconds 


R48 


blood in 4 to 5 minutes simply by | 
que pate of 


INC. 


BAXTER LABORATORIES, 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOTS 


| 
at 
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“ strategically-locoted 
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THE NEW M-E-SERIES 


RECTANGULAR SURGICAL SUPPL 
BULK STERILIZERS; 


@ As professional in performance as they are in 
appearance, these new “Americans” significantly 
advance the productivity of large capacity 
sterilizers for surgical instruments, bulk 
supplies or flasked solutions. 


With nickel-clad interiors and Monel 


| 


end rings, they are completely | | 
armored against rust and corrosion. | 
Other exclusively “American” 

features include vacuum drying, ~ 

Cyclomatic Control and the 


new Solution Exhaust Valve. 
Write for catalog C-105. 


@ Remember, too, 
only “American” can give you 
the practical help and 
counsel of 150 


technicol and service 
experts. 


AMERICAN 
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OFFICES IN 14 PRINCIPAL 
CITIES 


